2001 umFo/RM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 324732 Mar 15, 2001 8:00 am .
1. Enlty Same Secretary of State

DEMETREE, LONG, BUTLER INSURANCE, INC. 03152001 90023 039 **1 50,00
Principal Place of Business Mailing Address
3730 BEACH BLVD 3730 BEAGH BLVD
PO BOX 5788 PO BOX 5788
JACKSONVILLE FL 32247-5788 JACKSONVILLE FL 32247-5768
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 199205 Applied For
Not Applicable
Zi Coun Zi Count iti
® ountry ® untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . .
LYON’ JONA R~ Street Address (P.O. Box Number is Not Acceptable)
3730 BEACH BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
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.
SIGNATURE
Signature, typed -or printed name of 1agistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; e o . m
8. This corporation is eligible to satisfy s Intangibie FILE NOW!!! FEE ISZ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution 0O  Addedto Fees
(Ses criteria on back} (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE Vv O pelete TITLE ) change [ Addition g
NAME BENWICK, BRIAN NAE =)
STREET ADDRESS | Q455 LITA RD., W. STREET ADDRESS ;or:
CITY-ST-ZIP CITY-ST1-21P
JACKSONVILLE FL g
TMLE STD O patete TNLE [ Change [T Addition %
HAME DEMETREE, JACK C NAME
STREET ADDRESS | 3918 ALHAMBRA DRIVE STREET ADDRESS
orvsze | JACKSONMILLE, FL 00000 oiy-51-2¢
TITLE PD ’ O pelete TITLE [JChange  [] Additicn
- |=HAME - — - = [=LYON, JONATHAN R: - - NAME .
STREET ADDRESS | 1837 SEA OATS DR. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-81-2IP
TITLE v O pelete TITLE [ Change ] Addition
NAME PORTER, SHARON D. NAME
STREET ADDRESS | 10668 GLEN ECHO DR. STREET ADDRESS
CITY-§T-2IP i JAGKSONV“_LE FL CITY- §T-2IP
TILE 1 pelete TITLE (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental repor 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 corperation or the receiver Qr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfith)an address, with all gther like empowered.
SIGNATURE: Jonathan R. Lyon, President 2/20/01
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




