' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : Mar 24, 2003 8:00 am

DOCUMENT # P02000012810 Secretary of State
1. Entity Name 03-24-2003 90235 014 ***150.00
JD SPECIALTY INSURANCE, INC.
Principal Place of Business Mailing Address
2332 S SHORE DRIVE SE 2332 5 SHORE DRIVE SE
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
—. s T e mmE s e e e g R - 0S8 ANOSE 0~ 77 7 INot Applicable
ap Country zip Country 5. Certificate of Status Desired d 58'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEISTAND, PAUL K
221 SECOND AVE NORTH
ST PETERSBURG FL 33701

Straet Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the om:gations of registered agent. .

SIGNATURE i
* Signature, typed or printed neme of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ° [1, fc:jd.egj(?ohg?;f °

Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [JcChange  [J Addition
NAME DONAHEY, JOYCE V NANE
streeT anoress | 2332 S SHORE DRIVE SE STREET ADDRESS
crv-s-ze | ST PETERSBURG FL 33705 CITY-ST-ZIP
TTLE D O Delete TILE [ Change [ Adgition
NAME DONAHEY, JACK A NAME
streeT anpress | 2332 8 SHORE DRIVE SE STREET ADDRESS
crv-st-7p ~ | ST'PETERSBURG FL 33705 - C iR e — e - Reoyegrnpe <[ T —— e e L
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Delete TIMLE [J Change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIFY-8T-2IP
TTLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS !
CITY-ST-2IP ) CITY-ST-2IP
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cantily that the infermation

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

cf the corporation or the recgiver or trusige e 5 required by Chapter 607 FIOl’Id Statutes; and}?at my name appears in Black 10 or Block 11 if

changed, or on an altac / jﬂ & 5 Y
SIGNATURE;__ AN HNRIBH O IERD 2. ~3~/7- 03 722~ §22 =504

}‘!IGNATURE ANDPAPED OR PRINTED NARE OF SIGNING OFM oryﬂnecmn Date Daytime Phone ¥

I
PR

2814400

AY

CR2E034 (10/02)



