2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PGE0000455689 A ety of State™

JONES & JONES INSURANCE, INC. ' 04-17-2000 90030 003 ***150.00

Principal Place of Business Mailing Address

BONITA BEACH RD.. SUITE 11 3401 BONITA BEACH RD.. SUITE 11
<7 SPRINGS FL 34134 BONITA SPRINGS FL 34134-4156

2. PkincipeuSMace of Business 3. Mailing Addrass H““"'“l ||l

KR

i

Ar~g A€
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%73564 Nat Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desied [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
. Ridet dori€es
ARAUJO, BRENDA Addriss 0X ﬂnber js Not A, table)
3401 BONITA BEACH RD., SUITE 111 [ Y A LS
BONITA SPRINGS FL 34134 S ixa M
TS o Ber (< FL | *3%(3
v e\ NSS (349
8. The above named entity submi s ste\gment for the purpose o ing its registered office or regisiered agent, or both, in thJ State of Florida.
RLIRRE yRE e
- Q
SIGNATUR H-Y-zx0
of rdgnstered agent and title it appli (N@TE‘ Reﬁstarec Agent signature reqguired whan reinstating) . DATE
i ion s eligi 1% s Intangi FILE NOW!!! FEE IS $150.00
9. This _clorporatlc.:un is eligible to salisfy its Intangible il $150. 10. Election Campaign Financing $5‘00 May Be
Tax fifing requirement and eigots 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS o~ | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ’Mewte TIILE 2= Me O additon | S
NAVE ARAUJO, BRENDA A Ry = Qg B R AN
sTReeT A0DRESS | 3401 BONITA BEACH ROAD, SUITE 111 staeTaomness | R4y e WS LA e ]
o520 | BONITA SPRINGS FL 34134 an st-2p = 1O Spruiae €) 3G 8
TILE O eete T b v Ol Change [ Adtion | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o . CITY-8T-2IP .
TITLE [ Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0’#-57—2}? CITY-8T-2P
THLE O pelete TITLE T change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-57-2P LITY-8T-2IP
TLE [ Delete TITLE Clchange [0} Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-20P CITY-§T-21P
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 report 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anﬁmen with an addressawith all other like empowered.
. :\A 2L . .3‘.‘;\-4 . y A
SIGNATURE: 1 @ A G caa < Y-Y-00c0 gy 498tk
SIGNATURE AND TYPED ®IGUNTED K Date Daylmé Phona # L4




