2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000033510 F§'éc?~§’t§39 %fsé(t)gtg "

1. Entity Name

JUDGE INSURANCE SERVICES, INC. 02-08-2002 90018 039 ***150.00
Principal Place of Business Maiting Address

3327 VILLAGE GREEN DRIVE 3327 VILLAGE GREEN DRIVE . - -

SARASOTA FL 34233 SARASOTA FL 34239

JARMNTARED AT

Addres: \ |||||II| "l ||"|

2. Principal Plage of Business 3. Mailin
2131 (lulriss Bue > 3oy 545
Suite, Apt. #, etc‘q Suite, ADL #, elc, BO NOT WRITE IN THIS SPACE
2 I TE
City & State City & State 4, FEI Number Applied For
saeasethA  fL SACASITA  FL 65-0999951
§ q"; 3[ gou iy LA s 1Yl 24p ‘?l‘o? -7-7 Oountry A.S ) lﬂ 5. Certificate of Status Desired | gg'ggnﬁ:j:;“o"a'
8. Name and Address of Current Registered Agent ~ i 7. Name'and Addréss of New Registered Agent’
’ Narme
ggﬁaﬁg@tgﬂEEN DRIVE Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smwmmquﬂ / O'P'T(L\C—\é T\»‘b@a L W A g

S\g tire, Yyyped QW harma ngstared agent and title \I applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
> P"iﬁ-‘"“i’;ﬂ‘;?;;i:;'?;i's oty 2 e FILE NOWIL FEE 18 $15000 10 SostonCarpnn g $5.00 woy o
axiing req ° : After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ToLE |PRES [ petete TITLE Sam L Bﬁlange [ Addition
N JUDGE, JOSEPH P PRES NAME samt o
=59 Aue
STREET ADDRESS (3327 VILLAGE GREEN DR STREETADDRESS | #} y )\ Coaals
cr-s1zP |SARASOTA FL 34239 VTR = aaaseoTh L 34337
TIME [ selete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-7IP ' CITY-ST-2IP
TITLE T - Ooelete- = H{ e - —_— - N © wrmuo- -~ []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2IP
TIMLE O elste TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
13. | hereby certify that the information supplied with-this filin g does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
= SR A 3 {
SIGNATURE: Ac é?f.gm“‘} VS GC G- 942§

LARNAL TN

W

CR2E034 (9/01)

@hw ANDITYPED MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



