.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6959

1. Ertity Name

JIM VICKERS INSURANCE AGENCY, INC. T

Principal Place of Business

Mailing Address

2. Principal Place of Businass

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90095 004 ***150.00

i

i

UINIDARAEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
59-2215014 Nat Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

VICKERS, JAMES W .
10625 N. MILITARY TRAIL

NUMBER 103

PALM BCH. GARDENS FL 33410

6. Name'and Address of Current Registered Agent ~

Name

.

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

N

City

FL Zip Code

8. The abave 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, typad or printed name of registered agent and titla if applicable.

{NOTE: Aegistered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 eleta TILE [ Change ] Addition
NAME VICKERS, JAMES W NAME
steeet aporess | 106825 N. MILITARY TRAIL STREET ADDRESS
CITY- 5T-21P PALM BCH. GARDENS FL 33410 CITY-ST-2IP
TLE i O pelete TITLE ~ [d change [ Addition
NAKE . NAWE e T
—
STHEET ADDRESS STREET ADRRESS™
CITY-57-2F - . e et eisthel MM Al HiP e SO e e i S
TITLE I pelete ML C Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TLE ~ [ Delete TIME [ Change [ Addition
.
NAME - NAME
STREET ADDRESS STREET ADDHESS
oy -Si-2p try-s7-2p
TiTLE 1 Deiete TITLE T~ (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TIMLE {7 petete TNLE [ Change  [J Adeition
NAME NAME ~
STREET ADDEESS STREET ADDRESS
sTne CITY-51-21P
Vo I

i3. | hereby certify that the infarmation supplied with this filing dogs fiat qualify for the exemption stated in Section 119.07(3)(}, Flarida Stalutes. | further certify that the infarmation
indicated on this report or supprernemal report is true and agCyfate and that my signature shal! have the same iegai effect as if made under oath; that | am an officer or director
#d 10 ekgtute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or 8iock 12 if

| foyoo_siaars

of the corporation or the recgiee tr
changed, or on an aita

o /

gl

Afotngy ke & wered

”\Ja ros W, \/c&’é’fs /

Mteis OFFICER OR DIRECTOR

CR2FN34 (9/99)



