'2001 UNIFORM BUSINESS REPORT (UBR)

¥

FILED

DOCUMENT # (375047

1. Entity Name

JEM INSURANCGE, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90139 016 ***150.00

Principal Place of Business

175 N.E. 4 AVENUE
DELRAY BEACH FL 33444

Mailing Address

P.O. BOX 1706
DELRAY BEACH FL 33447

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

W

B0044435

DO NOT WRITE IN THIS SPACE

N0

-5, Certificate of Status Desired

e

City & State City & State 4. FEI Number Applied For
—— 59—2352583 Not Applicable
i e | —— D - .
Zip Country Zp == | < Country $8.75 Additional,

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ERNST, JEANNE M.
175 N.E. 4 AVENUE

Street Addiess (P.O. Box Number is Not Acceplable}

slee empowered 1o exeguts this report as
n address with all cther, d,

changed, or on an attachment

DELRAY BEACH FL 33444
. City Zip Code
8. The above named entityAubyhits this statement for the gurpose bf chaaging i istered office or registered agent, or both, in the State of Florida.
i
]
SIGNATURE Y Loyt -2~/
Signature, dor printed narna of registerad agent fand il it applicable. (NCTE: Registared Agant signature required when reinstating) DATE
i m
tion is ellglblg t? satlsfyéis Intangible " FI;EA;\I?V:GN FFEE 'S'||$;50.50500 00 10. Election Gampaign Financing $5.00 May Bo
g requirement and elects to do so er ! ee will be $550. Trust Fund Contribution. Added to Fees
O Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD [ Delete TRLE [ Change (3 Addition | &
=
NAME ERNST, JEANNE M. NAME z
STREET ADDRESS 175 NE 4 AVENUE Lo STAEET ADDRESS g
CITY-ST-2IP . CITY-§7-2IP o
DELRAY BEACH FL 33444 |
TITLE [ pelete TITLE [ change ] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-21P
TLE O Delete TITE I [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-s1-2IP
TLE ™1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this f||| does not qualify Jor the exeprfption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepgPreport is true an accurate and thfat my signpéture siall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver Quired J¢ Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

D > —3/

SIGNATURE:
/§JGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

P



