2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000008522

1. Entity Name

JONES INSURANCE GROUP, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90012 015 ***150.00

Principal Place of Business

1818 AHERIDAN STREET
SUITE 202
HOLLYWOOD FL 33020

Mailing Address

1818 AHERIDAN STREET
SUNE 202
HOLLYWOOD FL 33020

0035386

2. Principal Place of Business 3. Mailing Addrass

(SP) SHERIDAN STREET

(SP) SHERIDAN ST.

G VAR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S 59-3629163 Not Applicable
‘ C Zi nt i
Z‘D_ ountry P Country 5, Centificate of Status Desired O $8'75 Addlt!onal
- ST - T B AT I i — v _ -Fee Roquited ___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN A. KASBAR & COMPANY, INC.

Street Address {P.Q. Box Number is Not Acceptable)

3880 SHERIDAN STREET
HOLLYWOOD FL 33021-3634
City FL Zip Code
B. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 1 - L

. . 0. Election Campaign Financin

Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cg)ntr?bution. 9 f{%@?j?ohllae);:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TINLE PRE&ST . Change [ Addition
NANE TUCKER, STEPHEN M HAME JEFFREY C. JONES
sTReeT ADDRESS [ 1341 GINGER CIRCLE swecraoRiss (1 176 GINGER CIRCLE
omv-si-2¢ | FORT LAUDERDALE FL 33326 ‘ ar-s-2 | FT, LAUDERDALE, FL 33326
TITLE - X Delete me VICE PRES Change [ Addition
NAVE R A KEVIN SECREST
STREET ADDRESS - ~ STREETADDRESS | 1 80 BONAVENTURE BOULEVARD #101
CITY-$T-2IP . . CITY-ST-2IP WESTON FI. 333928
CAME T T - - 7 Deteie” TILE - "‘S_e*é're t'a r"y e [X Change [T Addition

:::EEET s :::E‘; oSS Linda C. Jones
o 20 avaw | 1176 Ginger Circle
TITLE [ Delete TILE A [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TIME [ Changa  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O celets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for th
e and accurate and that m,
of the cotporation or the receiver or trustegfempowerid to execute this repo

indicated on this report or supplemental repg

changed, or on an attachment with an ad#firess, with

SIGNATURE:

4l other like empower

ian stat

s required by Kha

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Il have the same legal effect as it made under cath; that | am an officer or director

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

aSY-

varler Rba-Qess

=
SIGNATURE AND TYWPED OR PRINTED NAME OF SIGNING OFF

ERoft DIRECTOR

Date Daytime Phone #

0815707

CR2EQ34 (10/00)



