2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # H21318 FILED
1. Entity Name A r 06, 2000 8:00 am
J. MARK GIANESKIS INS. AGENCY, INC. ecretary of State
04-06-2000 90037 009 ***150.00
Principal Place of Business Mailing Address
3430 TAMPA RD 568 WATERFORD CIR E
PALM HARBOR FL 34584 589 WATESFORD CIRCLE E.
us TARPON SPRING FFL 346897207
us
e s AR OH AW AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—3053918 Not Applicable
Zlp Country Zp Country 5. Certificate of Staws Desired (] gggg pddtional
_____ 6. Name and Address of Current Registered Agent ___ = . | __ . .. 7. Name and Address of New Registered Agent
Narre
GIANESKIS' J. MARK Streel Address (P.O. Box Number is Not Acceptable)
588 WATERFORD CIRCLE E.
TARPON SPRINGS FL 34689
GCity s ’ FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered é{gent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of regisiered agent and title If applicabla (NOTE' Registarad Agent signature requirad whan reinsiating) DATE
. N o . s " e -
9. Ihlsfﬁorpcram.)n is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.0¢ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{5ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete e Ochange [ Addition
" NAME GIANESKIS, J. MARK NAME

sTReET aoRess | 588 WATERFORD CIR. E. STREET ADDRESS

CITY-8T-21P TARPON SPRINGS FL CITY-ST-2IP

TITLE VP O pelste TITLE [ Change [ Addition

NAME GIANESKIS, ANNE K. NAME

staeeT ancress | 588 WATERFORD CIR. E. STREET ADDRESS

CITY-ST-7IP TARPON SPRINGS FL _ CITY-ST-2IP

TITLE 1 Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP

TINE [ pelete TILE [JChange  [1] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

JmE - [ Delete TITLE [ Change [} Addition
- NAME NAME

STREET ADORESS

[ Change [ Addition

K Ol -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowse
changed, or on an atiachment with an address,

SIGNATURE: Y03 fod) 721 -180- Conses

sl
R OR DIRECTOR ¥ Dawes Daytime Phane #

CR2E034 (9/99)



