2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

DOCUMENT #  F76837 | Secretary of State

1. Entity Name

ALAN JACKSON INSURANCE AGENCY, INC. 01-31-2002 90088 038 ***150.00
Principal Place of Business Mailing Address

865 20TH PL STE 2 865 20TH PL STE 3

VERO BCH FL 32960 VERO BCH FL 32960

S AR RAIR bR

2. Principal Place of Business

169vZL0 _

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘2192307 Not Applicable
Zi t i i
P Country o s - Country §. Certificate of Status Desired = [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JACKSON! ALAN Street Address {P.O. Box Number is Not Acceptable)

865 20TH PLACE, STE 2

VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang.ing i regisjered offige or registered agent, or both, in the Statg of Florida.

1 4 e/~ {02

AR AT Ly

SIGNATURE
Signature, Iypdd or printed name of registerad agent and tifle if applicable. (NDTE zeglstereﬂ Agent signature required when remslat/g] DATE
a—ﬂ—_“_'—-_

9. This corporation is eligible'to satisfy its Intangible FILE ROW! YFEE : 150.Ud 10. Election Campaign Financing  $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 .00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND D'RECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP 1 Detete it [ ¢hange T Addition

@

NAME JACKSON, J. ALAN NAME

STREET AODRESS | 865 20TH PLACE, STE. 3 STREET ADDRESS

orv-s1-zk, | VERO BEACH FL 32960 CITY-ST-219

TITLE (71 Detete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - - - - CITY-ST-2IP

TNLE 07 Delete TMLE [JcChange [ Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delets TIMLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

0TI o © Ooeete  f ome : O change [ Additian

NAME o = B name B R T

STREET ADDRESS —_— -~ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin é; dees not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusen powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with apadgdres Avith all other like empowered.

ehbn Tackion  rser /170000

SIGNATURE AND TYREDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




