2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 44092 R rtary of Stata™

JAMES B. WELLS INSURANCE AGENCY, INC. 02-07-2000 90076 001 ***150.00
Principal Place of Business Mailing Address
2270 DREW ST STE A 2270 DREW ST STE A
CLEARWATER fL 33765 CLEARWATER FL 337653305 A0018300
us us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For 7
59-2739257 Not Ap_plicable
Zip e (iounfryﬂ —— Zip — PSP Countr)i - so—mer~5.. Certificate of.Stalus Desired—'mwfgge?élﬁgéﬂmnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLSv JAMES R. Street Address (P.O. Box Number is Not Acceptable)
2270 DREW ST STE A
CLEARWATER Fi. 33785
City FL Zip Code

8. The above 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 er prirtad name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® Tovtung asamantang see ot | ator MAY 12000 Foo wil e $gg0gp | 10 Eien Campain Fancing - $5.00 iy
e ’ H . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD [ pelate TILE [Jchange [ Addition
NAME WELLS, JAMES R. NAME .
STREET ADDRESS | 2270 DREW ST., SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE T e s e o COpae=—- - e ST T T T TOchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e 7 oetete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TTLE [] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TLE [ Delete me Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurgte 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 $r trustee empowered to ex; e this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiment wifh an address, with all ot iKe empgivered.

SIGNATURE: ,Z@J / / 74 ,Z"O FANESN A4

i ey o d ot e
/§IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone 4
p C

e Vit Y




