2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G95415 Feb 10, 2000 8:00 am
i Secretary of State
JENNINGS & ASSOCIATES INSURANCE, INC.
02-10-2000 90060 003 ***150.00
Principal Place of Business Maifing Address
308 ELIZABETH ST, 308 ELIZABETH ST.
P O BOX 2810 P O BOX 2810 e e -
BRANDON FL. 33509-9810 BRANDON FL 33509-2810
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2397145 7 Not App\icable
Zie Country Zip Country 5. Certificate of Status Desred [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e = —— —-Nam—e = ——— = e e e e e — -
BOGGS’ E. JACKSON Street Address (P.0. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD. | e
SUITE 1700
TAMPA FL 33802 Gy FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and titie if applicadbla. (NOTE. Regrstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!t FEE IS $150.00 locii .
Taix filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁ::If;ﬂn(;agnc?rilr?;u;::ncnng O fc?d'oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP O Delete TLE [ Change [ Addition
NAME JENNINGS, CHARLES E. JR. NAME
streer aooRess | 308 ELIZABETH STREET STREET ADDRESS
crv-st-2p | BRANDON FL CITY-5T-2P
TITLE ST 7 Detete 1ITLE (] Change [ Addition
NAME ROWELL, ESTELLE NAE
steeeT aporess | 4306 W. STATE RD. 60 STREET ADDRESS
cmv-sT-z¢ | PLANT CITY FL cITY-§1-71P
NI - O Delete we |7 T T © U T O change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
OITY-ST-2P GITY-ST-2IP
TILE [T petete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [ pslste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [T Change (] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does net 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 acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to efecute this report as required byyChapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wigxah agareas, with all othér like empowered.
~ / G /
AR —_— -
: & - 7)) F-6£7-003 /
Dale ¥

SIGNATURE Ani k.
: - Daytima Phone #




