2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003079

1. Entity Name

_JAMES L. ANDERSON INSURANCE AGENCY, INC.

;

Principal Place of Business

2421 50TH ST CT E

0
PALMETTO FL 34221
us

Mailing Address

2421 50TH ST COURT EAST
PALMETTO FL 34221
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
000CT 26 PMI2:30

SECHITARY OF STATE
TALLAHASSEE. FLORIDA

IO W AT

DO NOT WRYTE IN THIS SPACE

"Gity & State City & State 4. FEINumber  BE.O379757 Applied For
Not Applicable
do - Gountry Zi Country 5. Cerificate of Status Desied ~ []  98-75 Additional
Fee Reguired
’ j.ﬁ!\lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
TTTTTANDERSONJAMES LT T T T T T L — = S —
p Street Address (P.O. Box Number is Not Acceptable}
2421 50TH ST COURT EAST ‘
" PALMETTO FL 34221
City FL Zip Code

8. The above nared entity submits this statement for §

SIGNATURE

‘agent and ttle if applicable.

urpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9._This corporation_is eligible to satisfy its Intangible
Tax filing requiremeant and glacts to da so.
(See criteria on back)

-, .. FILE NOW!N FEE IS $550.00

Make Check Payable to Department of State

Afer SEPTEMBER 13, 2005 Min. will 55 s—f-sa‘.aalv---—w.-aecﬁon Campaign-Financing -

$5.00 may Be --

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN-11 - |
TITLE D O Delete TLE [ Change [} Addition %
NAME ANDERSON, JAMES L NAME SON00D3A 53 PR ——a |2
sTREET ADDRESS | 2421 50TH STREET CQURT EAST STREET ADDRESS -11/15200--31 1291013 §
CITY-ST-21P PALMETTO FL oIy-§1-21P TN T AT, 5
TIMLE [ Delete TITLE (J Change  [J Addition | ©
NAME HAME

STAEET ACDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2IP

e [ Detete TIE (5 Change T Addition
HAME NAME

STREET ADDRESS - - - 7 - — e ot =T B oToeeT ADPRESS - e —— - R
CITY-ST-21P ] om-srze

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P ﬁ

TiTLE [ pelet TITLE {3 Change ¥ 19 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljxa.gmpowered.

2.

SIGNATURE: (e,

Daytima Phona #




