DOCUMENT # POO000001513 FILED

JEFFREY L. CAREY INSURANCE, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90043 002 ***158.75
14444 BEACH BLVD.. STE. 19 14444 BEACH BLVD.. STE. 19
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32290

? g e O AR A A AR
/49 Beach Blud. | 9944 Repct. Rlud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste . /9 St #
City & State — City & State — 4. FE| ber Applied For
ﬂpﬁsmv.’[{_ /‘/ ,quLK_\SD/“,;{Ic_, ~f ﬁg'jé /70¢5 Not Applicable
Zip Country Zip Country " . $3_75 Additional
g 32 ;IQ'JD D Ny 32250 ,D @ { 5. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /,"//[)
CAREY, JEFFREY L . G ArvT— =i
Street Address (P.C. Bo/ ¥lpber s Not Acceplable)
14444 BEACH BLVD., STE. 19 7
JACKSONVILLE FL 32250
City FL | Zip Code
8. The above named antit ie.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SNATURE L L L, ) At 1/3/01

Signalura. lyw printed )ﬁ regig#eiad agent and bl il applicable, /- (}'CWE: Registsred Agent signeture raguired when reinstating) 7DATE
hi ion s eligi /ﬁ i FILE NOW!!! FEE IS $150.00
9. This F.orporangn is eligible to satisfy its Intangible > A 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O Delete TITLE ﬂ' [ changs [ Aadition
HAvE CAREY, JEFFREY L N "’/
STREET ADDRLES 14444 BEACH BLVD' STE 198 STREET ADDRESS
om-st-zP | JACKSONVILLE FL 32260 oiry-ST-2P
e 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIry-51-2IP
TITLE 1 Dalete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS . “§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pedete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Floridla 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 lsgal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachm ith adcy ss, wvith all other like em ered.

SIGNATURE: L2 [/ i 3o/ F0Y 223 -723 2
?ﬂnyyﬁ 17(50 OR PRINTED NAME OF SIGNING &?ﬁcsn OR DIRECTOR L4 Date Daytime Phone #

CR2E034 (10/00)




