32001 UNIFORM BUSINESS REPOR¥ (UBR)

DOCUMENT # P0O0000006210

1. Entity Nama

ANDERSON AND JACOBY INSURANCE CONSULTANTS, INC.

S FILED
Jun 08, 2001 8:00 am
Secretary of State

05-14-2001 90231 034 ***158.75

Principal Place of Business Mailing Address
7751 SW 62ND AVENUE T75) SW 62ND AVENUE
| SUITE 200 SUITE 200 :
SOUTH MIAMI £L 20143 SOUTH MIAMI FL 33143 ~
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
6 Y4 : Mot Applicabls
Zp Country Zp Country 5, Ceriificate of Status Desired fg'ggm““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DERSON, RICHARD P - S . -
‘;7"51 W BNélD AVENUE Strest Address (P.0. Box Number is Not Acceptable}
SUITE 200
SOUTH MIAMI FL 33143
City FL | ZrCode
8. The above named entity submits. this statement for the purpase of changing its re Jistered office or regisiered agent. or both, in the State of Fiorida,
SIGNATURE
Signature. Typad o printed pamve of regisiored apont md LTe ¥ applicatie. (NOTE: Hagisiered Agent sgnature radquingd whan rainstming) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiing requirement and elocis to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Ccfnllrigbutilcn. "o fgﬁ?o"::’;fa
(See criteria on back) Make Check Payable to Department of State .

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE FA . O pelete TLE Ochane D Agdiion | S
NAME 4 ERSCN IerCﬁﬂAJ P NAME 2
sTReET s0ORESS | 7785 1 S-W. 03 QueNve STF Q00 STREEY ADDRESS 3
CITY-ST-2F Miamt L 33143 oY-S1-0P 2
TILE O belets nE O Crange [ Addition %
NANKE NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CIY-ST-2P
TIME O Defete TLE [ change [ Acdition
HAME NAME .

1 STReRT ADDRESS R . _V swmeetaporess | oo
Qry-S1-2w Cmy-sT-3p
TME O Delzte TILE . M) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2P
TITLE [ Detete TIMLE [ Change . [] Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P . CITY-ST-7P
Tme [J petete me [ change ([ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-51-2P

13. | hereby ceﬁ.ilz_that the information supplied with this rg}?g does not qualify for th-: exemption stated in Section 1 19.0:&3)6). Florida Statutes. | furiher Certify that the information
indicated on this reperl or supplemental report is trua accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation of the recelver of trustee empowered kg execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12t

changed, or on an atta with a add;esy’:h all v likp empowered.

TURE AND TYPED OF PRINTED NAME OF BIGMING OFFYCER OR  NRECTUR Data

ﬁcﬂ.lﬂ/%ﬂ( ATV e VI TN A WL Y e

Darytwna Phonsd #

SIGNATURE:




