2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # POO000047911, - Mar 01, 2001 8:00 am

1. Entity Name

JM GIACINTO INSURANCE AGENCY, INC. Secretary of State

(03-01-2001 90004 026 ***150.00

Principal Place of Business Mailing Address

1001 ALTERNATE A1A #117 1001 ALTERNATE AlA #117

JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For

2@5- (QO 7(0 78 Not Applicable
z t i I
P Country Zip Country 5, Certificate of Status Desired d gg';ggfﬁ'{m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
FAIRCLOUGH, MICHAEL J : Kenee Ayin Tolobac
; Street Address (PO N ris gt Able)
11380 PROSPERITY FARMS RD S OBI N e ()
SUITE 112
PALM BEACH GARDENS FL 33410 = z
it < i
" chpiler FL]%5%57 8

8. The above named ¢itity submits this statement purpgke of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2//a)
SignAlre, typed or primedeistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - OaTeE

a, This corporation is e\igiblefsatisfy its Intangibie FILE NOW!!1 FEE IS. $150.00 10. Election Campaign 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. I Added to Fe);s

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
THLE D O3 Delete TITE Dl change (] Addiion |
NAME GIACINTO, JIM NAME e
STREET ADDRESS | 1001 ALTERNATE A1A #117 STREET ADDRESS 3
CITY-5T-71P JUPITER FL 32477 CITY-ST-7IP &
TITLE 1 Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Deiste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ Detete TITLE [ Ghange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CTY-ST-2iIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not 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 cath; that t am an officer or director
of the corperation or the reggiver or trustee empowepad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachm@nt with an address, wj other |jgt empowered.
Serh)  SZ-o¥Y-2333

SIGNATUR
D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Dayfim& Pizone #

¥
/ SIGNATW
(g




