seftr . M
M ! At S

!’[ i

.
i
4
il

" 2003 FOR PROFIT CORPORATION FILED

+“'"UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

"DOCUMENT #  PO1000086334 SR Secretary of State
& 01-08-2003 90155 048 ***150.00

1. Entity Name

GEM INSURANCE AGENCY OF JAX, INC.

Principal Place of Business Mailing Address
6929 BEACH BLVD. STE 2 6923 BEAGH BLVD. STE 3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

m— TR

2. Principal Plage of iness
190 AN Earents) Hooe AR06-8 RirenYol Home B .
Suits, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Gty & State Lty & State 4, FEI Number Applied For
’AQ\}\ ? \_. QUK P . 59-3743238 Not Applicable
Zi CQQW Zip ! Country ficate of Status Desired ] 98:73 Additional
f E Eg :B \b \ \ )\IOL\ Sga‘ b ‘h O §. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TULLIS, GARY B ) Street Address {P.0. Box Number is Not Acceptable)
8825 PERIMETER PARK BLVD, STE 102
JACKSONVILLE FL 32216
City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and titla if applicable {NOTE: Ragislered Agenil signature required when reinstating) DATE
1)
Aﬂ:ruhfar 1o,v2vét.fa I::ES \Lﬁlilsgéosg.oo S Flecton Campaign Financing $5.00 May Be

Y N rust Fund Contribution. ] Added 1o Fees
# Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o TME- D O Delete TTE Ocrange [ Addition ?"_
| e | WHISNANT, VICKI T NAME =]

-gTeeeT anoRess | 6929 BEACH BLVD, STE 3 STREET ADDRESS 5

opv-st-ze | JACKSONVILLE FL 32216 oITY-ST-2F =

TITLE 3 pelete TITLE [ change [ Addition %

NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE M Detete THLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete TILE [J Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-§1-21P

TITLE [ Delete TITLE O change (7] Addition

NAME NAME

STAEET ADDRESS o - ~§-speetaooRESS oo — o M o ~ 0

CITY-ST-2IP CITY-§T-21P

12. | 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 supplemeantal 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, widTall oihgr like e’mpowered,
SIGNATURE: _° &Q?LN%ﬂ.ﬁ%‘ RRINGED 103 0\0%‘!3‘*5‘85\

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #




