2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

ooigoely W

beetahth Secretary of State .
JIM GIACINTO INSURANCE AGENCY, INC. 05-06-2002 90100 020 ***150.00
Principal Place of Business Mailing Address
1001 ALTERNATE A1A #117 100t ALTERNATE AfA #117 A ‘]88431
JUPITER FL 33477 JUPITER FL 33477 B“
2. Principal Place of Business 3. Maifing Address ”"H"l 'u "‘” ||'” I||“||m Il““l”l Im“ml mll "l“ “Il ||||
Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITé IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1m7678 Not Applicable
Zi Counti Zi Countl it
p untry 12 ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Reglstered Agant
- - = - - = —— = .- = i et e ————— Name J - —— = - = R = e
! m G a8 n J-e;
TALABAC’ RENEE LYNN Stresl Address (P.0. Bhx Number s Not Acceptabie)
16651 96TH TERRACE N {17
JUPITER FL 33478
City J Zip Code
. upber , F1. 28 FL | 3297~
8. The above named entity mits this statemen he purpose of changing its registered office or reglstered agent or both, in the State of Flerida.
’ r
SIGNATURE o
, typéd or primad nany(gislereﬂ agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
|4 [
’ . . L . m
9. This corporation'is eligible to satisfy its (ntangible FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y .
z ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE D 1 elete e O Change (3 Addton | S
NAME GIACINTO, JM NAME &
STREET ADDRESS | 1009 ALTERNATE A1A #117 STREET ADDRESS §
CITY-8T-21P JUPITER FL 33477 CITY-ST-21P W
vl
TITLE [ pelete TITLE [JChange [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CiTY-8T-2IP CiTY-81-2IP
TITLE.. s o & oo = — ke ~ e.— [Deletes=- —F-0ME o= e comvs T (3T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
TLE C Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE I celete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report o supplemental report is true and accurate and that fy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or jyisiee empow red to execute this rep8d as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment wit . v
SIGNATURE: I
/sueyﬂms AN TYPED OR pnmrsynﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




