2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 743614 Apr 09,2001 8:00 am *

1. Entity Name
ecretary of State
INSURANGE WOMEN OF JACKSONVILLE, FLORIDA, INCORP 04092001 0014 043 **%70.00
Principal Place of Business Mailing Address
P.O. BOX 18776 P.O. BOX 19776
JACKSONVILLE FL 322459776 JACKSONVILLE FL 32245-9776 !
N R AV GREOFARARAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—621 1656 Not Applicable
0. S| oGoumy B L | Y 5 Genificate of Status Desired: - N~ -—,gfe-;g’qt’;f:é“"“a' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

aflh 7 . e aNE  FARISH, CRIW
' AdAUALA Wy Streed ress (P.Q. Box Nym! is Not 2 hle

A s R Ll o o | St Esy VBRI SR
JACKSONVILLE FL 32223

“HTACKSOM VILLE FL [22F 22

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE %Mz a} . \d/CULLd.L , CPT 7ALA4 084 ’S;/ (&/ o/
TE

Sl#ure. ypad or printed name of registered agent and mla'if applicable. (NOTE: Registered Agent signatura required when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ybe]ete TILE Ol change [ Addiion | S
HAME SMAYADA, TERRY HAME < =]
STREET ADDRESS | 12429 VALPARISO TRAIL STREET ADDRESS [
CITY-ST-2IP JACKSONVILLE FL 32223 ) CITY-ST-2P @
e VPD Delete e W= Change [ Adcition |
e BOYKIN, KATHY o6 e Qe ATTHCHED g S
| swertaooness | 1723 PARK TERR.E. . _ . o [ sweapoeess | Ll S’r o
emv-st-ze | JACKSONVILLE FL 32223 Qorvsze Tf T ) oo T -
Tme VP ﬁ Delets e Clchange [ Addition
HAME SMITH, JOCELYN A NAME e
sThesT acoRess | 12227 ROCHFORD LN STREET ADDRESS
Ciry- 57-2iP JACKSONVILLE FL 32225 ciry-S1-2IP
TITLE RS W[)ele[g TILE [JChange  [J Addition
NAME CARR, DIANA NAME »
sTREeT ADDRESS | 5446 HICKSON ROAD STREET ADDRESS
CITy-S§1-21P JACKSONVILLE FL 32207 . CiTy-S7-21P
me TD ?Delele TITLE [ Change [ Addition
NAME WALDO, PENNY NAME v
sTREEF aDoREsS | 5325 RIDGE CREST AVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 R CITY- ST-2P
TITLE T \%nglme TITLE - [ change [ Addition
NAME BOYKIN, KATHY CPW NAME >
STREET ACDRESS | 11324 RUSTIC PINE CIR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE Fl. 32257 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furiner 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all_other like empowered. _
SIGNATU neéﬁt&x‘fgm ECluE h2 AoV IcHE: l/ l l/O | Qo -23-2052-

7 SIGMUJ#E ANp @n O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




;w%% u'?abl» N |
Insurance ome%gf Jacksonville, Florida, Inc.

P.O. Box 19776, Jacksonville, FL. 32245-9776

U /»{Azmowcu
13251 Comphoon G, s, Rl FEDER\Co
TA S opyie Fe 32224 15795 SpoP 1
TJACKSONVILLE | FL 2222
VP
Kamy Boykw . . D
11324 Rustic. Pue Cre . KETherie HARLEY

Q4| LA LUCINDA DR. N,

JAUSopvie £l 32257") :
TACKsonVILLE, FL. 3224

VP

TONTH LRADLEY D

1171 S, (Ave AvE #1313 MARY AN NON

THACK Soppm L. 322065 160 OCHRKVRLE Y.

TACKSoWVILLE  FL. 32259

S |
RDSbVA/ W ATKINS EENNV WBLDY

(S 12 (ou DR, 5. 5325 R\DLECREST AVE.
JheKsowvicLe, FL 322k TheysonviLLts, FL. 32207
S

L EVELYR THDROS
2995 CAPTH Hook DR .N
TACKsovite, FC 322

2333 VALPARISO TRAIL

AFFILIATED WITH (INTERNATIONAL)



