2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #
puirht 314303 Secretary of State
ART JANES INSURANCE, INC. 03-28-2002 90176 015 ***150.00
Principal Place of Business Mailing Address
815 8 CYPRESS VILLAGE BLVD. 815 B CYPRESS VILLAGE BLVD.
SUNCITY GENTER FL 33573 SUNGITY CENTER FL 33573
i i S— T
2. Principal Place of Business 3. Mailing Address 1T (" | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591204488 Nol Appicaic
Zp Country “p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
“4——-- <. . 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
N Name T - -
JANES ARTHUR T Street Address {P.O. Box Number is Not Acceptable)
703 FOX HILLS DRIVE
SUN CITY CENTER FL 33573
City FL Zip Code

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

SIGNATURE A”T}{“r 7:* 0—4”-(

Signalufs'. typed or printed name of registered agent and title if app\iW)TE; Registered Agent signature required when reinstating} DATE
i ion is eliqi sty i i m
9, lhnsfﬁerporanqn is e\ltglbls tcla satms{fyclits Intangible ﬁkﬂlﬁ N-?‘g:)og ;EE ISmsl;leSO.sOs(:) 00 10. Election Campaign Financing $5.00 May Be
ax il \n}g requ:remen and elects lo do so. er May 1, ee w $550. Trust Fund Contribuiion. O Added o Fees
(See criteria on back) O Make Checlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detere” TMLE [ change [ Addition
NAME JANES,ARTHUR T NAME
streeT ADDRESS | 703 FOX HILLS DRIVE STREET ADDRESS
arv-st-zp | SUN CITY CENTER FL 33573 CITY-37-2IP
TITLE Vs O Celete TITLE [ Change  [7] Addition
NAME JANES, ARTHUR W NAME
streer aboress | 816 B CYPRESS VILLAGE BLVD. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER F|_ 33573 CITY-§7-2IP
TmET T DT R B I = 1, Ml | ) =) I - = — ... [JCnenge _ []Addtion
NAME JANES, REBECCA NAME
STREET ADDRESS | 103 QTH ST. S.E. STREET ADDRESS
CITY-ST-2IP RUSKIN FL CIFY-ST-2P
TITLE T pelete TITLE M change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 petete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I-13-0Z B)IETE[7Z

Date Daytime Phone #

SIGNATURE:

EIUTYPIS 2V]

I

CR2E034 (9/01)



