FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1 QF7Ren

-

DOCUMENT # P94000041788 Secretary of State
1. Entity Name 01-23-2003 90117 030 ***150.00
LAURIE JONES INSURANCE AGENCY, INC.
Principal Piace of Business Malling Address .
5154 NORTH FEDERAL HIGHWAY 5154 NORTH FEDERAL HIGHWAY Juguygedl
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
- ’ A ARAT MDA R
2. Principal Place of Business 3. Mailing Address .

Suite. Apl. #, etc. S| sulte Apt# et [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appflied For

' 65-0497151 Not Applicable
Zip ‘_7 Country Zip Country 5. Certificate of Status Desired O gg'ggggﬂ”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - - - - - . | Mame wPze m e - - - .

JONES’ LAURIE Street Address (P.O. Box Number is Not Acceptable)

5154 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33308

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 cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure /equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T h T T - o o : e
9, Election C ign Fi
Ater ay 1, 2000 Fee wil be $550.00 e oS oy $5,00 ey s
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O Datete TIME ] Change [ Adition
NAME JONES, LAURIE NAME
sTREET ADDRESS | 5154 NORTH FEDERAL HIGHWAY STREET ADDRESS
orr-st-z2e [FORT LAUDERDALE FL 33308 CITY-ST-2P
TIE [ pedete MLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE (J Change [ Addition
NAME N e T s = - ~NAME - o ] - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ pelate TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby cerlify_tha‘trthe information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further certify that the information
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

\

of the corparation or the receiver or trustee empowered ta execup this report as required by Chapter 607, Florida Statutis: and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachmept with ddress, with all other ljf empowerad.
SIGNATURE: ___SINATUEE ZpulIRED /o'M/ZB Q5% 22111531

srtumyﬁ: AN?TYPED OR PRINTED MAM@IGNING OFFICER OR DIRECTOR { ¥ Date Diaytime Phone #




