2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT # 637310 Apr 12, 2000 8:00 am
WESTGATE-JONES INSURANCE AGENCY, INC. ecretary of State

04-12-2000 90157 033 ***150.00

Principal Piace of 8u$iness Mailing Address
2336 WEST MAIN ST 2336 WEST MAIN ST.
POST OFFICE BOX 490449 POST OFFICE BOX 490443
LEESBURG FL 34749-449 LEESBURG FL 347490449
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1969886 Applied For

Not Applicable

p Country Zp Country 5. Certificate of Stalus Desied [ -~ $0+79 Additional
B - o Fea-Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES' RANDY A. Street Address (P.O. Box Number is Not Acceptable)

2338 WEST MAIN STREET

LEESBURG FL 32748
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 Florica.

SIGNATURE
Signatura, typed or prnted name of registerad agent and titls If applicable. (NOTE: Registered Agenl signaiura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible E NOWI! FEE IS $150.00 ‘ N ‘
Tax filingprequfrementgand elects 1oydo S0, ° Aﬂel:lllcmv 10,2000 Fee v3||$be $550.00 1. Elect\on Ca’“pa'?” Fflnancmg $5-00 May Be
N ! rust Fund Contributicn. O Added to Fees
{See criteria on back) 0 Make Chetk Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICEAS AND DIRECTORS IN 11
TITLE PD T veletz TILE [Jchange [ Addition
NAME JONES, RANDY A. NAME
sTREET ooRess | 4668 CR 120 STREET ADDAESS
CITY-ST-2IP WILDWOOD FL CITY-ST-2IP
TITLE 1 pelete TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP ITY-ST1-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 information
indicated on this report or supplemental repert 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 o the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressi‘w‘lm al other like empowered.

SIGNATURE: *Mf“/t) eI 4-~3-2¢ 352 -282- 7394

SIGNATURE ANDJYPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ol

CR2E034 (9/99)



