2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # PO0000036617 ecretary of State
1. Entity Name ‘/
JIMMIE GILES INSURANCE CORPORATION 09-12-2001 90156 008 ***550.00
Principal Place of Business Mailing Address
5383 EHRLICH RD.. STE, 102 5383 EHRLICH RD.. STE. 102
TAMPA FL 33625 TAMPA FL 33625 09063383
K007 _Swann Qre. 2007 Swann Qye.
Suite, Apt. #, etc. Suite, Apt. #.‘ etc. DO NOT WRITE IN THIS SPACE
dujte & Sujte 2
City & State N City & State . 4. FEI Number Applied For
Tampa. . Florida Tampa, fprides 59~ H 41570 Not Applicable
Zip v ! Country Zip 4 Country - . $8.75 Additional
. P 5. Certificate of Status Desired * X
2330 Uus.fA. 330 Ob S, G . O Fe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G . J’ . « f
iles  JTimmie V.
G".ES, JIMMIE V Street Address (P.0. Bex Humber is Not Acceptal @)
5383 EHRLICH RD., STE. 102 5o S Wand TRVe .
TAMPA FL 33625 e p
duite 2
' City \d ‘%
Tompa  Fronde.  FL ISZG0L
8. Wu its this statement for ing i istered office or registerec agen{, or both, in the State of Florida.
s]
SIGNATURE ” O ,
Siw “yped or printed name o agent and titich applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corpéfation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- . . R paign Financing $5-00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1t. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O elete TLE Pr‘cg_'.,]dm Fo [Change [ Addition %
v GILES, JIMMIE V N Cnles Jymonie V. .} g
STREET ADDRESS | 5383 EHRLICH RD., STE. 102 STREET ADDRESS 0?007 Sunn ave . , -Sd y e 24 3
-5T- 5. . =1
orv-sT2¢ | TAMPA FL 33625 ovsie | Tompn, Eordar 33606 i
TITLE 1 Delete TITLE ' [ Change  [] Acdition EE)
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-ZIP ClY-S1-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), 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 tha corporation or the receiver powered to executa this peport as requir Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on At with an ad s, with all other i N
SIGNATURE: . ‘7/5 JO I (313)908-3525
TURE AND TYPED O PRINTED NAME OF SHRNING OFFICER OR DIRECTOR " Date Daylime Phora ¥




