FILED
2003 FOR PROFIT CORPORATION Jan 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f State
) ccretary o
DOCUMENT # ~ P96000020092 01-14-2003 92:))8; 044 ***150,00

1. Entity Name
DOUGLAS INSURANCE SERVICES, INC.

Principai Place of Business Mailing Address
115 PROFESSIONAL DR 115 PROFESSIONAL DRIVE
STE 101 SUITE 101
i —— B A A AC AR
Us
2. Pri.ncipal Place of Business 3. Mailing Addrgss
435 o Ons Cover 435 Aaio s Ot
Slte. Apt. # etc, Suite, Apt. # elc. (7] CHECK HERE IF MAKING CHANGES
(SUiT £ Five. | Aire AvE
ity & State C\ty & State 4. FEI Number Applied For
Tneksomille, £ Tnsbsowiile L 63-1060216 e ATt
Zip try Country - . $8.75 Additional
32) 2 \’ %’ VSA \?))-2 \/ V5 A‘ . Certificate of Status Desired O Feo Flequireclinona
6 Nama and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
- Dl T EE wmees m e e LLNAME. e L L e e e - -
DOUGLAS, THOMAS 0 JR. Street Address (P.O. Box Number is Not Acceptable)
115 PROFESSIONAL DR
STE 11
PONTE VEDRA BEACH FL 32082 City Zip Code

tered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obhganon?aste d ag - /
SIGNATURE ‘ _/ (i /) { 3/
)ﬁna(ure. typed o pr‘:Led name of reéislarad‘a?ﬁe’m andM appficaV/(NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 - f/ , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Makg-.pheck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS —I 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) Delete TITLE {CJChange [ Addition
NAME ¥ DOUGLAS, THOMAS D JR HAME
STREET ADDRESS 808 HAWKS NES"’ COUHT STREET ADDRESS
an-s-2° | PONTE VEDRA BEACH FL 32082 Ciny-57-21p
THLE ST [ Delete TILE [J Change ] Addition
NAME DOUGLAS, REBECCA H NAME
STREET ADDRESS 808 HAWK NEST COURT STREET ADDRESS
CITY-ST-2IP PONTE VEDHA BEACH FL 32082 CITY-S%-2IP
TTLE [ pelete TME O Change [ Addition
NAME — — _ el . e — NAME -~ = e e e R g e e
STREET ADCRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2I1P
TITLE [J Delete TITLE O change [ Aduiition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ selete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with thFS filing does nof qualify for the exemption stated in Section 119 Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rert Is ipue-apd agitfate gnd that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ecelv 0 ppivered 0 £xecute tis report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitae sddrege” with @l plher like op powered.
LSIGNATURE:% a3~ o4 22022
Date Daytime Phona #

JHO0NNN

A

CR2E034 (10/02)




