2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

Lo- 13+ L2 AV

DOCUMENT #  P94000082007 ecretary of State
1. Entity Name "
ok e ok
JIM CLINE INSURANCE AGENCY, INC. 04-21-2003 90449 022 ***150.00
Principal Place of Business Mailing Address
790 EAST BROWARD BLVD. 790 EAST BROWARD BLVD. .
© SUITE 303 SUITE 308 - B
" -2091 e H"”m “I‘I”l m" Ilm Ilm Ilm "m IIMI ”I” II’" "’Il }IH l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ] Suite, Apt. #, etc. i [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650531260 Riot Appiicanie
Zi Zi Countr Hian
P _Courjlry P uniry 5. Certificate of Status Desired 3 $8'75 'ofdd't'on‘l]
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
w“'us' CLAUDIO JO Strest Address {F.O. Box Number is Not Acceptable)
C/O CLAUDIO JO WILLIS, P.A.
600 NORTHEAST THIRD AVENUE
FT LAUDERDALE FL 33301 . City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, kyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
T FIEE NOWHITFRE 616000 =] e L o o et CaD $5.00
* 9-Erection-Campaign-Finenuing oo, $5.00. May; Bowaius—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fzes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE MRS O pelets TILE [(1change [ Addltion S,
NAME MALONEY-WHITE, ROSE S PRES NAME 2
sTreet ADoress | 790 EAST BROWARD BLVD. SUITE 303 STREET ADDRESS oS
crv-s-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP ‘ ﬁ
TILE 3 Delete TIME [JcChange [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME ’ 1 Delete TME (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S1-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-§T-2IP CIy-S1-2IP
12. 1 hereby cerlify thatthe information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 corporation ©F the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on an a‘ttachment withqn address, with all other like empowered. .
& -n“"\W"*Fﬁ' £ Y/ ‘ Y
& ‘ W g v o ; - —
SIGNATURE: _ )& ALl A ‘ Uler  QY-66-882
“SIGNATURE AND TYPED OR PRINTED NAME OF£JGNING OFFICER OR DIRECTOR ]Danej Daytime Phong #



