2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000036118

1. Entity Name

3., Mailiny 55

Suile, Apt. #, efc.

Jan 21, 2002 8:00 am
Secretary of State

JAX CITY INSURANCE GROUP, INC. 01-21-2002 90069 028 ***150.00
Principal Place of Business Mailing Address

10230 ATLANTIC BLVD 10230 ATLANTIC BLVD

SUTTE 3 3

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

o T RTINS

Svite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

o~

W%&l/d; AN 4 577% | T 59310002

Applied For

Not Applicabile

Fee Required

?Z Z V J M Jg Z 7%' ﬂ Kd/ 5. Cerficato of Status Desied [ P8-79 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- —BOECHAT"BLM-LRDA = —— e =i Street Address (B.CL.Box Number is Not Acceptable). — e
665 GROOVE PARK BLVD T
JACKSONVILLE FL 32216

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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Ihf;.orp(r)ratmi)rne: ehlglk:‘Is ;?essus;!yé‘is imangible Fl;.nE NOW!!.2 FEE IS“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax iling requirernent & 5 10 do 50. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
b
S QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delate THLE [ Change 3 Addition
NAME BOECHAT, RICHARD A NAME
sTREET AD0RESS | 6685 GROVE PARK BLVD STREET ADDRESS
CrY-§T-7Ip JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE VP [ Daleta TITLE Clchange [ Addition
Have MILLETE, MANUEL v
STREET ADBRESS | 6234 ARTHUR DUHRAM DR STREET ADDRESS
CITY-§T-ZIP JAX FL GITY-ST-2IPF
TILE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE R [ Delete TLE [Jchange [ Acdition
NAME S ) NAME
STREETADDRESS | @ . - ’ STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
WILE T O Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS | P STREET AODRESS
CiTY-$T-2IP r GITY-ST-21P
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

indicated on this report or suppiemental report is tryee

13. | hereby certify that the information supplied with this ii_ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustée empge¥ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloy

fficer or dire

r
12 if

changed, or on an attachment with an addreg ith all other like empowered. /
SIGNATURE: / —— —_— '—\M

:

AY

CR2E034 (9/01)



