20()(:!r UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091660

1. Entity Name

JI VIGUE INSURANCE AGENCY, IN

e
'

C.

Principal Place of Business

3446 49TH STREET N
ST. PETERSBURG Fl: kxyltl

Mailing Address

3446 49TH STREET N
ST, PETERSBURG FL 33710-2148

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90160 040 ***150.00

AR B GRAAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—3348918 Not Applicable
Zi . Zi Count ‘ iti
' Country P ountry 5. Certificate of Status Desired [} $8'75 ﬁ_\dd|t|onal
) Fes Required
. 6."Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
-+ - = - - ot - -—— NEITIB TETE e - o - = - v .- -

WOOD, BRADLEY J
2600 NINTH STREET NORTH
ST. PETERSBURG FL 33704

Bmes

c _Uiaue

Stroet Address (PO, Box Number is Not Acceptable)
BUGES TG B S

. Cit Zip Code
' ST el e’rsl.urcy FL "2 7/0

B. The above na!med entity subrmits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

| ) i

' ) , . 4
SIGNATURE Qo L \A&N’ James CVbue ‘ g lrpev
Slgfj‘ t¥pad or printag nam@slarad ‘ager &nd utle if applicable. {NOTE Regisiared Agent sighats seauired when remsteling) DATE

’j” .“' o :v.' DR . N . ‘1 .
»9. This corporation-is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

27 Tax filing reguitement and eiects to da s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributian.

Added to Fees

{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 teee e (] Change [ Addition
NAMESS £ 0 UVIGUE, JAMES C 700 BT NANE
STREET ADDAESS | 3446 49TH STREET N STREET ADDRESS
Y -ST-2P ST. PETERSBURG FL 33710 CITY-ST- 7P
e b [ beiate TILE [J change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TiiE 4 - -~ Delete. ~ N o — =%~ teem——w o [T Change™" [T -Addition
NAME NAME
STREET ADDAESS | 1 STREET ADDRESS
CITY-S1-ZP ' CITY-5T-ZP
TITLE 1 Delste TITLE [ Change [ Addition
NAME ’ NAME
STREETADDRESS | STREET ADDRESS
CIry-S1-2P . CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
it : [ Delete TITLE [J Change [ Addition
NAME HARAT
STREET ADDRESS STREET ADDRESS
CITY- §T-2ZP . CTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or tusiee empowere:

changed, or on an attachment with an address, with all other like empowered.

AL Ev] ]

SIGNATURE: __ CTRIAL

(2 iZp@UIRED

does not qualify for the exemption stated in Sectien 1 19.07(3){1), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

ligiapop PN '539:3)5 l

Date Daytime Phone #

T
. SIG| AlyiE AND TYPED OR PRINTED [GNING OFFICER OR DIRECTOR
N e

CR2EQ34 (9/30}



