FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90055 019 ***150.00
THE JIM INGLIS AGENCY, INC.
Principal Place of Business Mailing Address
5602 P.G.A. BLVD.. $TE, 1058 5602 P.G.A. BLVD.. STE. 1058
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
6 9460 Not Applicable
- - n —
Zip Country Zip Country S, Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . TR N TRt . o ———— Name E _ m—— - -
KRASKER, PAUL A Street Address (P.C. Box Number is Not Acceptable)
625 N. FLAGLER DR., 9TH FL
WEST PALM BEACH FL 33401 .
Z City FL | Zi Code
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent.
A
SIGNATURE L)
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsn! signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
Ater My 1,2002 Faswil bo $550.00 o SocCoToeeY o $5,00 e ee
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ] 1, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Detete e (O change [ Acdition
NAME INGLIS, JAMES D NAME
sreet aboress | 5602 P.G.A. BLVD., STE. 1058 STAEET ADDRESS
arv-sr-ze |PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE (1 Deete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2ZIP
T T e e e O Delete I MLE - = e ) — [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-Z2iP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this réport or supplemental report is rue and accurate and th ignature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the 1 gpfort as ryquired by Chapter 607, Florida Statutegt and ghat my name appears in Block 10 or Block 11 if
changed, or ch an attach
SIGNATUR éreg.;LJ (202002 SUL[ L2 SDob
ot FFICE\OH D‘ECTOR / ’ / Data kel Daytima Phona #

CR2E034 (10/02)

|
|




