2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUN 597144 Feb 21, 2000 8:00 am
JAMES F. MATHESON INSURANCE AGENCY, INC. Secretary of State
02-21-2000 90038 030 ***150.00
Principal Place of Business Mailing Address
6901 QKEECHOBEE BLVD 6901 OKEECHOBEE BLVD
C-7 c7
W PALM BEAGH FL 33411-2509 W PALM BEACH FL 33411-2512 e
us us .
T v AR AR IMADAAERER
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State "| 4 FEINumber Applied For
59-19&3%3 Not Applicable
- Zip - Country - Zip: Country 5 Certirﬂcate of Status Desired O $3'75 Aﬁib”é':
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHESON’ JAMES F Street Address {P.0. Box Number is Not Acceptable)
6901 OKEECHOBEE BLVD
W PALM BCH FL 33411
City FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphesble. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This .c.orporaticlan is eligible to satisfy its (ntangible . FILE’_E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe‘;,s
(See criteria on back) d Make Chec!{c Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete THLE T changs [ Addition
NAME MATHESON, JAMES F NAME
sTaeeT A0DRESS | 4139 SW OLD ST LUCIE BLVD STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2P
e STD [ Delete THILE [) Change [ Addition
NAME MATHESON, JEAN S HAME
sTReeT anoress | 4139 SE OLD ST LUCIE BLVD STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2IP
TITLE ) 7T T Deete TIMLE T [ change ~ [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veete TIFLE [Jchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TRLE O pe'ete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemefital rebort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recejve b his r?port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' £V Vel e son j/géa <o/ /5440

Daytme Phong #

SIGNATURE: 422

" SIGNATURE AND TYPED R PAINTE] ! RORECTOR Date 1
e S

CR2E034 (9/99)



