I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M66850

1. Entity Name

INSURANCE ADVISORS AND ASSOCIATES, |INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90061 041 ***150.00

Principal Place of Business

7968 RAINBOW RD.
JACKSONVILLE FL 32217

Mailir{g Address

2968 RAINBOW RD.
JACKSONVILLE FL 32217-2435

R/ LIRE L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FE! Number 005 Applied For
59-287 2 Not Applicable
op Countey Z\p! Courtry 5. Certificate of Status Desired O $8'75 5‘“"“"“3‘
- . Fpe Required . - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ PAMELA G Street Address (P.O. Box Number s Not Acceptable)
2968 RAINBOW RD
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named emtity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and e if app‘licab\a,

{NOTE. Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILIZ NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Chec”k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Deiete TITLE Pr g.,r,xak nt" [0 change B Addition
NAME BROWN, PAMELA G. NAME Brown, Prwmele & /

stReer aooress { 2968 RAINBOW ROAD STREETADDRESS | 2-9 s nbow Koz

omv-si-zp | JACKSONVILLE FL ore-stze | Tacksenvs Ve, P 322417

TITLE D ] Delete TILE Vice Fressrdent [J change [S@ddmon
NAME BROWN, JOHN P. NAME Brown  Tohn P. o

sTREET ADDRESS | 2068 RAINBOW ROAD STRETADDRESS | 2.9 Lo F A beow Ao

arv-stze | JACKSONVILLE FL CITY-ST-2P Toacksonville, Ft 32217

TITLE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S7-2IP

WILE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-7PP

TITLE [3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZP

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

13. | nereby certify that the information sugplied with this filing does not gualify for the exemption
indicated on this report or supplerpenta report is true and accurate andythat my signature
of the corporation or the receiveror trugtes empowered tg executg i
changed, or on an attachmen¥with an Address, with all fiper likg

SIGNATURE:

v Chiapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Yave the same legal effect as if made under oath; that | am an officer or director

FA) SR g

Date Daytima Phone #

i
|

CR2E034 '9/99"



