2001 UNIFORM BUSINESS REPORT (UBR) FILE g
L]
May 15,2001 8:00 am =
DGCUMENT # POOOOOO504OO Secretary Of State ‘
1. Entity Nams
ALAN R. JONES INSURANCE AGENCY, INC 03-15-2001 SO168 025 *#7130.00
. y .
1
Principa’ Place of Business Mailing Address
7001 W} DHORSE CIRGLE 700t WILDHORSE CIRCLE
SARASOTA FL 34241 SARASOTA FL 34241 -
LTEERY
I ﬂ ﬂ 1%,
Zfiojea! Place of Business | & 3. Malling Address H“”"l ”l |I| | “ ” ||| ||| “l‘l |‘ l |‘I" "“I |||| m’
O -Usq4) B, Pass &
Suite, Apt. 4, ete. P4 Suite, Apt. #, efc DO NOT WRITE N THIS SPACE
5;;; Ye ¢
ity & State City & State 4. FE| Bumber Appled For
22 FL bg' [Ol l (088 Not Appiicabe
Zip Gountry Zip Country " . $8.75 Additional
: 5. Certifi f Status D d -
3 ,* » 51 a U 5 ertificate of Status Desire [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ALAN R Streot Address (P.O. Box Mumber is Not Acceptable)
(f=ls] res N OX moer is Not Acceptable
7061 WILDHORSE CIRCLE . prERe)
SARASQTA FL 34241
City Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office of registerad agen®, or both, in the State of Florida
SIGNATURE
Signature, typec of printet aame of -egistened agent 2nd the ¢ epp cabie (NOTE Hegisiered Agant s'gnature feguircd witen reinstat ~g? DATF
ion i inl isfy it E " . . I
9. This lcgrporal.gn is eligivle to satisfy i's intangible FILE NOWNT FEE |S. $150.00 10, Elestion Campaign Financing $5.00 way 5o
Tax filing requirement anc elects to do so, After MAY 1, 2001 Fee will he $550.00 Trus . y v =€
= i rust Fund Contribution, | Added to Fees
(See criteria on back) (] Make Check Payable ic Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
- ] —_
- " N . Chas n =
“ki [ Delete f::E Cre $ a {,n+ O cha gel/E:Awt‘on S
HAK MANM 7 .. c =
i : ALAN B JowW & § T
STREET ADURESS STREET ADDRESS . , . I e <
CrY-8T-2IP CITY-5T-7P Tool- wild Harye Circle 2
AR P - o
T [ pelete L2 E j T 3y LY j Ocwnge  Osion | &
MM, NAME
STREET ADRESS STREET ADDRESS
CITY-51-21p CITY-ST-7IP
TE [ Delete TILE O Crangs [ Additon
NAME HAME
STREET ADDRESS 8T CDRESS
CITY-5T-21P CITY-87-7IP
TITLE M belet TITE {Jchangz (] Add’ien
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-235F
THLE [ Delete M [JcChanrge [ &doion
MARTE MAME H
STRECT ADDRESS SVREET ADDRESS
CITY-$T-20P ClTy-8T-21P
LE [ Deete TITLE [J Cnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-11p CTY-57-21°
13. I nereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legat efficel as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachrment with an addregs, with all other like empowered.
SIGNATURE:; QQ@\AQ ) ALAn R, Jones  w/18Jel 44)-43838-5777
GNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae T Ca Frone 4




