2001 UNIFORM BUSINESS REP&RT“(UBR)

* FILED

1. Entity Name

THE JIM INGLIS AGENCY, INC.

DOCUMENT #  POO000033168

Jul 31, 2001 8:00 am
Secretary of State

- (07-12-2001 90119 020 ***550.00

r
7N
Principat Place of Business Mailing Address
5602 P.GA, BLVD. STE 1058 5602 P.GA. BLVD.. STE. 1058 7 7-0 5 9 ’
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 i
2. Principal Place of Business 3. Mailing Address ”Il""l "[ I"" "“’ "M "m "lml""m"m" "lu ml”m "I’ .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State - City & State 4. FELNumpber y Applied For
d Sl -~ 0 q C) ? L{é O Net Applicable
i Cou Zi - :
R iy P Country 5. Certificate of Status Desired O §8'75 Addltional
i ‘8@ Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
P T E T e T PR T AL o S SRR ity = ;;.N.afna;":—: 'E:--'——':;"'a‘_'-" ?":- .."-- d - I I
i S CUSE S
KRASKER, PAUL A Street Address (P.O. Box Number is Nat Acceptable) !
625 N. FLAGLER DR., STH AL :
WEST PALM BEACH FL 33401 |
_ City ! FLile Code
8...The above named enlity submits this statement for the purpose of changing its registered oﬂFce’or registered agent, or both, in the State of F’Iorida).
SIGNATURE .
R Signature, typed or printad name of regietarad agent and ttle il applicabis. {NOTE: Regisiered Agant sgnature redulred when renslitng) . " DATE
9. This corporation is eligible 16 salisfy its Intangible FILE NOWI!! FEE IS $550.00 ’ ) Lo
Tax filing requiremant and elects 1o do so. After September 12, 2001 Fee wili be $750.00 ¢ $:3§:l2:n%ag‘ ;::ig:ui:: rens O f? ’.onqab;ae);sﬂe
{See criteria on back) Make Check Payable to Department of State ’ f
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 - .
TE D O vetetn TITLE : Ochange ] Addition | S
NAME INGLIS, JAMES D HAME )
sTReeTADDRESS | 5602 P.G.A. BLVD., STE. 1058 STREEY ADDRESS §
cmv-st-2p | PALM BEACH GARDENS FL 33418 CIry-s7- 7P §
me O calete s O change [JAdditen | &S
NAME NAME '
STREET ADDAESS STREET ADDRESS {
cITY-ST-2IP ciry-S1- 2P Yo
JOMNE e e e L~ cwre[Daide —f-TE e - Co 3 Change - (0 Addition -
NAME NAME
[ STREETADBRESS [oomme o e - se o coexflSTREEFADDRESS | . . _ .
CIFY-ST-2IP ciy-s7-2P !
TITLE O pelete THLE - i [ change [ Addition
NAME MAME
STREET ADOAESS STREET ADDRESS !
CHY-§T-ZP CITY-§7-2P |
WTLE O oelete TmE ! Dchange [T Addition
HAME NAME |
STREET ADDRESS SYREET ADDRESS :
CryY-5T-2p GITY-§T-2IP i
TTLE (7 Deteie TE ! T Change [ Additien
NAME HAME i
STREET ADDRESS STHEET ADDRESS ¢
CITY-ST-21P CITY-ST-2P ;

¢hanged, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

of the corporation or the Teceiver or trustes empowered to execute this report as required by

13. | hereby ceity that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Stanutes. | fusther cerlify that the information
indicated on this report or supplemental report iz trua and accurate and that my signature shall have the same legal effec7nr rhade under oath, that | am an officer or director

r 807, Florida SZ!BS; d that my name appéars in Biock 11 or Block 12 if

2/5/200, $C[€ 3z 5250

L { Dale - 1 Daytima Pnans &
|
.

| ‘



P BEC U

men%

LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 13, 2001

THE JIM INGLIS AGENCY, INC.
5602 P.G.A. BLYD.,, STE. 105B
PALM BEACH GARDENS, FL 33418

Subject: THE JIM INGLIS AGENCY, INC,

"Reference™ =~ = =POO000033168— — o= s o e L
Number: I

Please be advised, we have received your annual report/uniform busines"s report
and your check(s) totaling $550.00; however, the report has not been ﬁled and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identlﬁcatlon (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is prep}rmted in
Block 4, you MUST now provide the FEI number. A Social Security number 1s
not considered to be the same as the FEI number. For FEI number asmstance
call the IRS at (800) 829-1040. ' j

;
After the corrections have been made, please return the report to: Divisién of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

s T il B e S e s R

4 e eEr B dme o A ST i - -

o

If you have additional questions or need further assistance, please call th
Division of Corporations at (850) 488-9000.

G
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



