2000 UNIFORM BUSINESS REPORT (UB)() | FILED
DOCUMENT # 663376 Aug 08, 2000 8:00 am

1. Entity Name

A.J. HOSEA INSURANCE, INC. Secretary of State

08-08-2000 90024 043 ***158.75

Principal Place of Business Malling Addre‘ss
6710 MAIN ST #237 €710 MAIN ST #237
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-0861

e e I RO R
15555 Carne1AN (x| Q0. Boy 436 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
Mi"ﬂM; LﬂKES ] Fi— H 1B LSAH =i 59-1978450 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 BD ’4_ \J 5 A ,5%° 1 4 usp 5. Certificate of Status Desired b/ Fes Required
B 6. Name and Address of Current Reglstered Agent - ~—+=— .- 7~ Name and-Address of New Registered Agent
Namﬁl_
o3en, A.-T.
HOSEA' A Sireet Address (P.C. Hox Number is Not Acceptable}
6710 MAIN ST #237
MIAME LAKES FL 33014 15555 (Ca)eney asd <.
i . ] Z C
“riami LaKes FL | ‘5504

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name cf registered agent and titte il applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
- ) i g . paign Financing $5.00 MayBe
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Gontribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] Detets TIMLE Y change [ Addition
NAME HOSEA, A J NAME
STREET ADDRESS | 6710 MAIN ST #237 sreoness | 1 55858 CagmorY AN CT-
CITY-ST- 2P MIAMI LAKES FL CITY-§T-2IP M: At LRARKLS 3 | = - 3%0 J 4—
e S0 O petete TILE [KGhenge [ Addition
NAME HOSEA, CHARLES T NAME
STREET ADDRESS | 6710 MAIN ST #237 STREET ADDRESS | 3 &5 S5 5 CA 1A R ATJ )
CITY-ST-2F MIAMI LAKES FL GITY-ST-2IP Mimng LAKES , S 3 ?o) 4-
TITLE =1 VTD ) [ oelete “TITLE ' - —"g] Change [ Addition
NAME NAME
STREET ADDRESS | 6710 MAIN ST #237 STREET ADORESS | )
cv-s-2¢ | MIAMI LAKES FL GITY-ST-ZPP Mt Laxes , Fo. 330 14—
THLE O pelete TITLE i [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurgte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execue this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach with an address, with all other likggempowered.
Roesar A. seo—

SIGNATURE: L Ldeate .\ PRES. -0 305-824 4334

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ATThHMENT

663374
A. J. Hosea Insurance 36/0 1G>0
Incorporated
6710 Main Street
Suite 237

Miami Lakes, Florida 33014
Telephone: 824-9994

July 27,2000

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

| apologize for sending the enclosed 2000 annual report form to you late, as a
result of unforeseen circumstances. Our CPA, who completes all of our taxes
and reports, suffered a heart attack in April of this year. He has not been able

to complete our taxes and reports until last week. In the course of completeing
them he discovered our annual report had not been completed and filed to you.
he immediately forwarded it to me to finalize and send to you.

| hope you will understand that something like this is unforeseen and will not require
us to pay the late penalty.

| have enclosed the completed form along with a check for $158.75.
Sincerely,

iSO

Robert A Hosea

—

R

[TEPYSIURrES SRR

SRRy R



