FILED

ZQQOLZUNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PA300353903

1. Entity Name

Johu HoNorris Insveancwy Inre.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90075 045 ***150.00

Principal Place of Business

| D4 aNLS 3% 5;@&
» e, Pines FL
embeole, Tin

Mailing Address

\04%. uw%t—d Shoudd
Porbrole

\nes, YL

Noeis, dohu .
16460 ML 3ed Stk

YL

2. Principal Place of Business 3. Mailing Address
LY
Suite, Apt. #, etc. AN Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LD-Ole d41\G Not Applicable
Zi t Zi t i
P Courry P Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

P&m\) eole Yinas S
660 LO City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstatng} DATE
--@:=This corporation is eligible o salisfy its:tintangidle — | et SR — iy -
. El Cal F
Tax filing requirement and elects to do so. 1o %33 I;En d cr:nopna:;igbnuﬁ:nanclng i?u%q N;ay Be
(See criteria on back) | 7 - ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P SD [T Delete TITLE 7 Change  [J Addition 3’_
NAME vJokeis \ J O\'\ \-\ HAME &
sresTa00RESS | 1540 Q. WS S’\'Q_%;\' STREET ADDRESS %
omesi2e [P0 o DRON 0. PUODS Fi 330Q1p) oo g
TITLE - O pelete TITLE O change  [] Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e L _ C\TY*{:‘T_*QP___ e e e e O S
TITLE O pelete THLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-21P
_TILE O Delete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trugtee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with :dr?, with all other like empowered.
7 O

wgl’?p??ﬂ MNAME OF SI?‘NG OFFICER OR DIRECTOR

20  GS5Y SSP-SAS

ate Daytme Phone #

SIGNATURE:




