2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L11244
1. Entity Name

JOAN ANDERSON INSURANCE, INC.

Principal Place of Business Mailing Address

300 S. DUNCAN P OBOX 6637

STE 299 CLEARWATER FL 33758
CLEARWATER FL 33755 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90649 035 ***150.00

AR KD ERA

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FElI Number Applied For
- 59-2969180 Not Applicable
Zi Count| Zi H Eeng
s ountry ® Country 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, JOAN .
300 S. DUNCAN AVE
STE 299

CLEARWATER FL 33755

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgvé named entity submits #is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otiligations bf registered agen§
EAS ‘

SIGRATURE

* Signalure, typed or printed nar‘ of registered agent and title if applicable.
N L3
»

(NOTE: Registered Agent signature required when rainstating}

DATE

L SFILE-NPWY! FEE lljwo.oo

9. Election Campafgn Financing

$5.00 May Be

- L.-Aner May 1, 2003 Fe_e wjl be $550.00 Trust Fund Contribution. Added to Faes
Maa‘ke Check Payable to Florlda‘ partment of State
10.° OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
HAME ANDERSON, JOAN A. HAME
street aooress 12019 SAN MARINO WAY S STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 34623 33763 CITY-ST-ZIP
TILE 1 Delete TITLE [ Chenge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pewete TITLE [ Change  [] Addition
NAME NAME
TSTREETADDRESS | T T A e e T - — X
CITY-5T-2IP CITY-ST-2IP
TILE ] petete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§1-2P
THLE [ pelete TITLE CJchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2F
TITLE 1 Detets TILE {Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

changed, or on an attachmen{ with an address,

SIGNATURE: L

+

other like empowered.

/‘yﬁATUHE ANDTYPED S\F(PFIINTED NAME OF SIGNIN
"

G OFFICER OR DIRECTOR

f%s;e/bg ( 737)%/- V7 v

)ﬂwma Phone #

CR2E034 (10/02)



