2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (375047

6/13/00-90054-018-3150.00-$150.00

FILED

1. Entity Name ot

JEM INSURANCE, INC. - 00JUL 18 AMIi0: 15
rincipal Placa of Business aifi rass - SECHEF‘:’;” Gﬁ nTATE
Principel Placa of & Meling A0 . TALUAHASSEE. FLORIDA

7 JEANNE M. ERNST P.0. BOX 1708
NE. 2ND AVENUE DELRAY BEAGH FL 33447-1706

BEACH FL 33444

2. Principal Place of Business

3. Mailing Address \

Suite. Apt. 4, elc.

s Ne A Aug

Suite, Apt. ¥, etc.

R Ny

* DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE} Number Applied For
Py R ) ELH o 59'2352583, Not Applicable
3%) o ._{ ) {S::j:m <y e Country 5. Ceriificate ol Status Desired ' ] ffe;?q l:’l‘?:gﬁc’"a’
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstersd Agent
Name '
ERNST, JEANNE M. Streat Addrgss (P.Q. Box Numbaris Not Acceptab) .) N
337 NE. 2ND AVENUE L e B v £
DELRAY BEACH FL 33444 . ‘
X s - Ci ip Cod
T g b T B e L e - ~ . N (_-TLMT‘% C’H FL I‘ﬂ’i(}‘-{y

8. The above named entity submils this statement for the purpose of changing its régistered office or registered agent, g¢ both, in tha State of Fislida. ~

SIGNATURE

Sugnatury, typ#d of primed name Of MIQista e a0ont 3 ate i applicdbla. {NOTE: Pagliarsd Agont Signature required when reinstahng} ; DATE
8. This corporation is aligible to satishy.its Intanglbl FILE NOW!! FEE (S $150.00 s
Tax fiing requiremenlgand glects “’)Y do s¢. o er-MAY=1, 2000 Fee will be $550.00 10. Eﬁigﬂn%ag;‘a‘f;u:::ncmg momhg?age
_{Sesaiitedaonback) - O Make Check Payable to Department of State )
11, - ©  ~ QFFICERS AND DIRECTORS ] ~¥.12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN H
TmE PTD Ooees  § e - Clchange [ Addtion
HAME ERNST, JEANNE M. y . : . Yy
e Aovess | 337 NE. INDAVE. STREET ADDRESS 17sT o S\ BVE .
orst-z | DELRAY BEACH FL ev-st-2¢ P Doy T 33YTY
TLE ‘ [ Delete THTLE / ’ Cichanga [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
QrY-51-2p !‘uw-sr-zw
nne 3 petese me O change [ Adition
HAME NAME
STREET ADORESS ~ STREEY ADDRESS
CiTy-ST- 29 Y- S1-2p
LI O Galete TITLE ) O changs [ Addition
HAME - NAME =
STREET ADDRESS SIREET ADORESS
CITY-5T-21P " COFY-ST-2P
TIME O oetete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TIE N ] Gelets e Ol crenge [ Awdition
NAME AME
STREEY ADDRESS STREEF ADDRESS :
CTY-ST-7P CITY-§T-2P .

13, | hareby certify that the information supplisd wilh this filing does not qualify for the exsmplion stated i Section 119.07(3Ki). Florida Statules, | furthar certify that the informatisn
indicated on this report o supplemental regort is true and accurate and that ignature shall have the sama legal effect Bs if mada under oath; thal I am an officer or diractor
of the corporalion or tha receiver or trysies empowered to executs thi as Jaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
. ' I

changed, or on an attachmep( wilth
Y- -oc
Dute

1

Duplrra Phons 2

CR2E034 (9/99)



o
-~

JEM INSURANCE, INC.
175 NE 4™ AVENUE
DELRAY BEACH, FLORIDA 33444
561-272-2617

Florida Dept. of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: Document #G75047

Gentlemen,

We are in receipt of your notice regarding our annual report not being filed.
We ask that you consider waiving the $400 late fee, as this report was sent
out on April 28, 2000. We were in the middle of moving our office from 2™
Avenue to 4™ Avenue and wanted to make sure we were in office before
sending the report.

Your consideration in this matter will be appreciated.

Very truly Yours,&

. Jeanne Ernst

Enclosure



