2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56693°

1. Entity Name

FILED

Feb 19,2001 8:00 am

Secretary of State

JAYMAR INSURANCE, INC.

Principal Place of Business

% JAMES A LEIGH
2110 MANATEE AVENUE WEST
BRADENTON FL 34205

"Malling Address
% JAMES A LEIGH

2110 MANATEE AVENUE WEST

BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

02-19-2001 90056 045 ***150.00

IR

DO NOT WRITE IN THIS SPACE

RN

Applied For

City & State City & State 4. FEl Number  §0-1086391
Not Applicable
P . Cauntry Zlp Country 5. Certificate of Status Desired O ?g'gfqﬁf:;ﬁmar
6. Nr;le ;‘ld Address ol’ Current Registered Agent 7.”Name and Address of New Registered Agent’ =T
Name .
LEIGH, JAMES A Martha C. Leigh
’ Streel Addresg (P,0, Box Number is Not Acceptabie)
2110 MANATEE AVENUE WEST 3110 Manatee Avenua-West
BRADENTON FL 34205
Cit Zip Cod
M Bradenton FL 545085

SIGNATURE

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

\iuw&—&g M —  President

?/’éor

Signature, typed or printed nama of registedadggént and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19

TME P X Delste TITLE i Kicnange [ Addiion
NAME LEIGH, JAMES A NAME LEIGH, MARTHA C.

streeT aobRess | 2110 MANATEE AVE. W. sweerADoness | 2110 MANATEE AVE, W.

orv-st-7¢ | BRADENTON FL Deceased 1/30/01 | cmv-sr-ze BRADENTON, FI. 34205

e 1 Delee TILE [ Change [ Addition
NAME NAME

STREET ADORESS-| STREET ADDRESS

CTY-ST-21P CITY-ST-2p

(17 e i 01 R [T T LR - . _.[Dhangz_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST- 2P

TITLE [ Delets TTLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20P

TITLE O pelete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attach

SIGNATURE:

of the corporaticn or the receiver or trustee empo,

FIGNING OFFICER OR DIRECTOR Mar tha C. 1e fgh

13. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
x i i Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

MG&Q}% Bl1eloy

941-748=-1641

Date

Daytime Phona #

CR2E034 (10/00)



