2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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 printad name of registered agent and title if appiicable. {NOTE' Ragistered Agant signaturs required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! 1 ) — .
Tax filin;requirementgand elects lcr)ydo s0. ° After MAY 2"'}000'-;595 \I,f;"s;espsg:o_oo 10. $Fect|on Campa\gn Ifmancmg $5.00 May Be
9 1€ rust Fund Contribution. O Added to Fees
(See criteria on back) =8 Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TITLE (O change [ Addition
NAME JORDAN, BRENDA A NAME
smeer anoress | 4615 PHILLIPS MANOR PLACE STREET ADDRESS
CITY-S7-21P AMELUIA ISLAND FL 32034 CITY-ST-ZIP
TITE [ pelete ML [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2iP
TMLE "ODelete TILE - ’ B T T T 7T [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -8T-2Ip CITY-ST-2IP
WIE - 7 Dalste TITLE [(Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 lhe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ty R T ' .
HQ@EL‘}.— Pr egu'ev'r U-2§5-c0 G oM ,9.;1,_,“536

- N e ML
‘iIGNATURE AI‘DTYPED R FHINT_%NAHE QFSIGNING QFFICER OR DIRECTOR Data Daytme Phone #
ST ens A o v e

4
.

SIGNATURE:.

DOCUMENT # P95000080563
1. Entity Name B May 09, 2000 8:00 am
NASSAU COUNTY UNDERWRITERS, INC. Secretary of State
05-09-2000 90105 001 ***150.00
Principal Place of Business Mailing Address
1633 S 8TH STREET 1639 § 8TH STREET
SUITE 02 SUITE 02
FERNADINA BEACH FL 32034 FERNADINA BEACH FL 32034-4418
us us
R v R A
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3342 191 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired dJ $8.75 Additional
! Fee Required
e — — B. Name and Address of Current Registered Agent [ [ _.—7..Name and.Address of New Registered Agent . __
Name
< pme
JORDAN, BRENDA A .
! Street Address (P.O. Box Number is Not Acceptable)
835 TARPON AVE ’ (PO, Boxriu i
FERNADINA BEACH FL 32034 TR
_Lﬂaﬁp‘_\'\t_mg Mavey Cloce
City Zip Code
Mmnmelle Tolovd FL |"%=%o3 ¥

CR2E034 /9/39)



