2002 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # PO0000033168 ngéczli,tgg? %)18 é(t)gtgm

THE JIM INGLIS AGENCY, INC. 01-24-2002 90371 021 ***150.00
Principal Place of Business Mailing Address

5802 P.G.A. BLVD.. STE. 105B 5602 P.GA. BLVD.. STE. 105B

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0999460 Nat Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHASKER’ PAUL A Street Address (P.O. Box Number Is Not Acceptable)
625 N. FLAGLER DR., §TH FL
WEST PALM BEACH FL 33401
a ' City FL Zip Code
8. The above naned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\"?
SIGNATURE e
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS' $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fens
(See criteria on back) 1 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TImE Clcrenge [ Adition | S
NAME INGLIS, JAMES D NAME 2,
sineet sooress | 5602 P.G.A. BLVD., STE. 1058 STREET ADDRESS g'
CITY-5T-21F PALM BEACH GARDENS FL 33418 CITY-5T-71P o
o
TITLE [ oelete TITLE [lchange [ Addition | <5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P o . : CITY-ST7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§T-2IP
TILE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-S1-21P
13. | hereby certify that the infgrmation supplied with this filing d ot qualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report g sigplemental report is true and rate and that my signaiure shall have the sameflegal effect as if made under oath; that | am an officer or director
of the corporation or thf receiler or trustee empowered igdkecute this report as required by Chapter 607, Figfida Stafutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attaghmentjwith an address pwith al r like empowered.
SIGNATURE; : A il1efésoz_ Sofé>2 5280
0 OoR ll INTED NAME O‘SIGNING OFFICER OR DIRECTOR " l Date Daytime Phone #




