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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0093

1. Entity Name

BOB NUNN iINSURANCE, INC.

Principal Ptace of Business

29 SOUTH BROOKSYILLE AVENUE
C/O JOSEPH E. JOHNSTON, JR.
BROOKSVILLE FL 34501-2905

Mailing Address

29 SOUTH BROOKSVILLE AVENUE
C/O JOSEPH E. JOHNSTON. JR.
BROOKSVILLE FL 34601-2905

LUUUY v s

2. Principal Place of Business

3. Malling Address

WA

I

JOHNSTON, JOSEPH E,, JR.

Street Address (P.O. Box Number is Not Acceptable)

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90093 017 ***150.00

JH

SYGF S Ariawrie Ave | 499 S. A7/a07/e AIS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT bof AP7 L o5

City & State City & St 4. FEI Numb Apptied F
ﬂ)é.id -%‘jﬂ YeanA ﬁe”c’% /[- A)e'{U > yfm#/ﬁfo’clz /C/ Hoet 58-2037529 } sz_:ii;,::irf;
3?3 14 P {i;u.rérf' R ?fg /€09 I ?]?t? A. 5. Certificate of Status Desirec O ?Eg'gesql‘:gﬂm”a'

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent )
== = - S el e _— Narrie TR T L - - - -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

Signatura, typed or printed name of registered agent and ttle if applicable

FILE NOW!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

(NOTE: Reqistered Agent signature required when reinstabng)

29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 33512
City FL l Zip Code
8. The atove named entity submits this statemént for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida.
SIGNATURE
DATE

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

changed, or on an atta

A

-4

(See criteria on back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS Juwoo. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TITLE PDST O petete TITLE O Change [0

NAME NUNN, JUDITH NAME

STREET ADDRESS | % 29 § BROOKSVILLE AVE STREET ADDRESS

CITY-S7-2IP BROOKSVILLE FL CITY-ST-2IP

TITLE [ Detete TILE OcChange [

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O velete TITLE [] Change [ **--
TNAME T | T T T e e - Tree oo —— 8 NAMET - . e e ———E oo -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TITLE [ Detete TILE [ change [ *=*--

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelets TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST7-2IP CITY-ST-7I7

TITLE O petete TITLE [ Cnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-71P CiTY-8T-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 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 truslee empowered to execute this réport as required by Cha

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with aII_ other like empowered. v .
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
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Date Daytima Phona #
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