FILED

2D -
002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P93000088251 ecretary of State

1. Entity Name

FRANCIS L. JACKSON INSURANCE AGENCY, INC. 04-07-2002 90051 015 ***150.00
Principal Place of Business Malling Address

963 ORANGE AVE. 963 ORANGE AVE.

WINTER PARK FL 32785-4706 WINTER PARK FL 327894706

AR sy -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
.~58-3220383 Not Applicable
i i C t: P
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FINKBEINER, FRANK G Street Address (P.O. Box Number is Mot Acceptable)
105 E. ROBINSON ST.
SUITE 515
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

= _ - ——
- - e — e BN

slanaTuRE P s =E Sn T DECEERSSmeme-
Signatura, typed or printed name af registered agent and title if applicabla [NCTE: Registered Agent signature requirad when reinstating} DATE
%9, Thi onis eligi isfy i i !
T e ess s | pter ay 1 2002 Fou vih bo 895 10, Escien Campagn Foercrg - $5.00 ey be
' y 1, 2002 Fee will be $550.00 Trust Furid Contribution O Ada
s . ed to Fees
(See erlteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DpP O Delete TILE §lchange [ Adgition
NAME JACKSON, FRANCIS _ NAME
STREET ADDRESS | BBt IARE-BR. A L &7 SESRET w STREET ADDRESS
CITY-ST-7IP WINTER PARK FLV M s 55_ L2 E/E/ZV: || ciy-si-a
TILE DVP ) . . Iﬁ Dﬁme TITLE }a Change  [] Addition
NawE JACKSON, RONALD L. Jod(  A(EAECEE HUF || we
STREET ADDRESS | 204 EGANTON AVE. 4 STREET ADDRESS
CTY-ST-2F | WINTER-PARK-FL w7 42 fM{( = CITY-ST-2P
TNLE DS ) O Delete TITLE ,m Change [ Addition
nanE LETTE A. = NAME G _ \
STREET ADDRESS > y s 27175 £AR, E; W}/ STREET ADDRESS .
CITY-ST-2P A CITY-ST-2IP
TITLE DT Daleta TITLE 42]' Change ] Additin
NAME JACKSON, ELIZABETH A. NAME -
STREET ADDRESS | 04 Ampat Py} 225‘ g Ed J/cE 7 I/K4 STREET ADDRESS
CITY-ST-2IP WINTERPARKSEL (1A SS £/ 7L 8 R/, LA, || cn-s-zp
mme e . A Betete TME [ Change [ Addition
NAME S NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP 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)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or suppfemental 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 corperation or the receper 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 it

changed, or on &n attachmeft with an address, with all other like empowered,
SIGNATURE: afﬁﬁ/&-z/éfa 7-& 04{547 Z
Date aytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF

NG GFFICER OR DIRECTOR

%

CR2E034 (8/01)



