2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGBO00045589 T

JONES & JONES INSURANCE, INC. : 01-30-2002 90165 045 ***150.00
Principal Place of Business Mailing Address

3401 BONITA BEACH RD.. SUIE 11t 3401 BONITA BEACH RD.. SUITE 141

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

GGV TR R

2?>Principal Place of Busi_ness 3. Mailing Address'

' Bowits Resets V| 3690 Berita Boacs AL
Suite, Aet. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
Swite Suste b

Applied For

Not Applicable

City & State City & Siate - 4. FEI Number
BorisSa Sparias €Y | o da Spe.eins = 650673564

732“{5 s = L‘i Co\dﬂ'_r'frye e Iig.,, |7 UJ Cﬂ ntzryl ’ §. Centificate of Status Desired O Eeae':gl??:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name - -
JONES, RIDGE .
dd, O ber is Nol A ble
3401 BONITA BEACH BLVD PEEEE Con e eacy, RA

STE 111 S \Te C

BONITA SPRINGS FL 34134 - >.Code
' Bortan Sptredac FL [ 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬁe)State of Floriga.

. - =/ =02

{NOTE: Registerad Agent signature required when reinstating) " DATE

SIGNATURE

) o o ] "
9, ;:ffﬁarporatqu is eliglble to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribut, O
i ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE ,ﬁhange [ Addition
HAME JONES, RIDGE NAME R S
aTe C
streeT aDoRess | 3401 BONITA BEACH ROAD, SUITE 111 streer annress | 36T © Boeitine GBean- *
cv-st-ze | BONITA SPRINGS FL 34134 CiTy-87-21P Boslsta Sofia~a s P i 343
T 1 Delete L e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete ME [ Change [ Acditien
NAME NAME
STAEET ADDAESS | © : STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
TITLE [ celete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-S7-IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-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 report or supplemental report is true and accurate and 1hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: ROV QUIRPG s [ 740 GY(YIREsY]

SIGNATURE ARD-YPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #
| e —— " 4+

CR2E034 (9/01)



