——

- 20065 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000027022v
1. Entity Name . J F
CAREY INSURANCE AND FINANCIAL SERVICES INC. ILE D
05 JUN 29 PH |4
Principal Place of Business Mailing Address Ny .
SECRETA kY OF ST a7
1840 SOUTHSIDE BLVD STE #3D 1840 SOUTHSIDE BLVD STE #3D If'-"LL Alis 1 Ci" N ATE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 wLARASSEE, FLORIDA
TP T AUV AT AR
Suite, Apt. #, eic. Suite. Apt. #, etc. 04272005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
01-0647814 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?;?q Qt:ljciltional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama
CAREY, JOSEPH M - - I— — R
3333 MONUMENT RD #1115 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familtar with, and accept

tha obligations of registered agent.
S
M- (‘A ane 4-31-05

name of reglstered aganl and title if anphcade. {NOTE: Reqgi: o Ageni sig »y when rel d DATE

SIGNATURE

Signature,

In accordance with s. §07.193(2)(b), F.S.. the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O deete TimE — —— __D:g@fe O Addition
ot CAREY, JOSEPH M e B}EEB_EIIJ_‘;D%F"‘B? Lfili?:}:. 300.00
STREET ADDRESS | 12066 COACHMAN MEADOWS DRIVE STREET ADDRESS 0 ’ s - b
CITY-51-2IP JACKSONVILLE, FL 32246 CiTY-ST-2P
TITLE 7 Detete TinE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS _ N sheeT AnoAess | o . )
oTY-ST-aP -7 ) T CITY-§T-2P
TITLE O Delete TINE [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P w ('\
TILE O Delete TITLE - ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-5T-7P
TITLE [ Delete TINLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P GITY-ST-ZF

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | urther certify thai the information
indicated en this report or supplemental report is true and accurate and that ry 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen| with an addresg, with all ather like emp’owered. Q& y 57(20 ‘0a~
SIGNATURE: M e Canpn Y2705

L=

sn;mvrv!s AND TYRED OR PRINTED NAME OF SIGNING OFFICER oﬁscmn Date Daysime Phane §




