2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000036118 -

1. Entity Name

JAX CITY INSURANCE GROUP, INC.

Principal Place of Business
10230 ATLANTIC BLVD

SUITE 3

JACKSONVILLE FL 32225

us

Mailing Address
10230 ATLANTIG BLVD

3
JACKSONVILLE FL. 32225

2. Principal Place of Business

S — NI

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90067 048 ***150.00

|

0018913

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3310222 Applied For
Not Applicable
—— I . Y S IE_._—_.,.— . . I
2w Countty 4 — | Lounty ‘-5.-Gertrhcate'of-Status—Desned'——E}w_;s_—_e—sjs Additignal ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOECHAT, RICHARD A Street Address (P.O. Box Number is Not Acceptabl
665 GROOVE PARK BLVD ree ress (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32218

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.

SIGNATURE

Signaturs. typed or printad name of registered agent and title if applicable. (NQTE: Registarad Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax ﬁiingrequirementgand elects toydo s0. o After MAY 1, 2001 Fee will be $550.00 10. $Iectxon Campalgn Emancmg $5.00 may Be
Nl ) rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payabie o Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE D O selete TITLE [ Change [ Addition __8_
NAME BOECHAT, RICHARD A HAME . &f d Igé/ é =)
streeT aoress | 623 MATTERHORN ROAD STREET ADDRESS S&M 3
GITY-$T-21P JACKSONVILLE FL 32216 CHTY-5T-2P ?W{G _ 2
TITLE w " O petete TITLE [ Change [ Addition %
NAME MILLETE, MANUEL NANE
sweer sooress | 6234 ARTHUR DUHRAM DR STREET ADDRESS ==
CHY-SF-2IP JAX FL CITY-ST-2IP
TITE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ netete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 2P
TITLE [1 pelste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an offjg
execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block

(-F-g/

Wne AND TY@#f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Ph¥a §

T or directo




