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2002 UNIFORM BUSIHESS REPORT. {UBR)

FILED
Jul 28, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P96000055672

JACK BYRNE INSURANCE AGENCY, INC.

07-14-2002 90048 012 ***150.00

VI

Principal Place of Businoss

300 SOUTH DIXIE HIGHWAY
LANTANA FL 33452

Maiting Address

X0 SOUTH DIXIE HIGHWAY
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 55 Uﬁg 5585 Applied For l
. R . |Not Applicahle.

—rdpe—T = - Coumy. 1 7p - "L D T[T Country I . -$8.75 additional
R . 7. ~ = }-5-.Cenificats of Status Desired 0. ‘Foo Required-— .
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name

BYHNE‘ JACK Street Address (P.Q. Box Number is Not Acceptabla)

300 S. DIXE HIGHWAY

LANTANA FL 33462

. City FL | ZpCode

8. The abgve named entity submils this statement for th
the obligations of registered agent,

v

& purpose of changing its registered office or registared agent, or both, in the State of Florida. | amn tamiliar with, and accept

SIGNATURE
Signature, typed or printad rame of ragistered agent and bi'e # apphcable, (NOTE: Ragistarea Agent signaturs regisred mminsua‘rmb GATE
= a—
9. This corporation s sligible to satisty its intangible FILE NOW!! FEE IS $550.00 10. Electi ; ! :
3 action Campaign Finangin
Tax fiing requirement and eleets 16 o, s, After Saptember 13, 2002 Fee will be $750.00 Trust Fond G Fncing ﬁﬂ?ﬂo";:gs Be
{See crileria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TLE D 3 elete e [J Change [ Addilipn 8
NAME BYRNE, JACK NAME 3
Street anbaess | 300 SOUTH DIXIE HIGHWAY STREET ADDRESS é
cry-st-2p | LANTANA FL 33462 Ciry-sT. 210 v
y 1
TiLE O pelete DnE [ change (7 Accitien | 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
TSk T - SRR R _CITY-ST-ap _ L e = e
e =~ U e e — T 3 Deets TITLE O change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-21P CIFY-$T-2P
o
TTE [ Detote e O Ctangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P -CiTY-§1-21P ]
mME - {J Detete (O Change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-St-217 CITY-ST- &P
{ TLE O tetsts TIME [ Change [ Aadition
© NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cn\r-sr-flp’\
' 13. T hereby certify that the Information supplied with this filing does not quality for the exemplion staled in Section 119.0?&3)0). Florida Statutes. | further cartity that the information
indicated on this repert or supplemental regort 1s true and accyrate and that my signaturd shall hhve the same legal effoct as if made under cath; that { am an officer or direciar
of the corporation or the recaiver or trustee empowered (g exacute this report as r y Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 i#
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

L
L

U -0 L SK dsap

SIGNATURE REQUIKED

Data

Daytime Phome #

BIANATURE AND TYPED-OR PRINTED NAME OF SIGNING omcenb{nmecron - /

S~




J

Sear U B — P9 0AOOSSL T2
o n83¢




