2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001076

1. Entity Name

GEORGE QUARTERMAN INSURANCE AGENCY, INC.

Principal Place of Business

29302 UNIVERSITY BLVD W.
JACKSONVILLE FL 32217
Us

Mailing Address

2932 UNIVERSITY BLVD.. WEST

JACKSONVILLE FI 32247-2119

2. Principal Place of

S Ny dee Sl

3. Mailing Address

ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90360 013 ***150.00

014088

DO NOT WRITE IN THIS SFACE

—#S;tz{o.dw//f ;/

e serithe, 7

|AREIES |

Mot -

4. FEI Number

59-34 15071 }

Country Zp Gountry ” - $8.75 additional
5. Certificate of Status Desired
—%ZZO 7 é/-yd 32 20 7 (/5/4 = Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = [ _MName e - ==

T SRS S e T i
OUAT-ITERMAN GEORGE

2932 UNIVERSITY BLVD., WEST
JACKSONVILLE FL 32217

Street Addrass (P.C. Box Number is Not Acceptable)

SIs” jﬂﬂ jd;;,ﬂdc/

oY e/ Sor v HE FL ] _Z}-p Zzo

a The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, In the State of Florida.

SIGNATURE _

Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee wili bs $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 ..,

Added 12 T

11. OFFICERS AND DIRECTORS I 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [*
NAME QUARTERMAN, GEORGE NAME

STREET ADDRESS | 8458 GRAYLING DRIVE, SOUTH STREET ADDRESS

CITY-ST-2IP JA_CKSONVILLE FL 32256 o _ CITY-S5T-2IF

TILE O Delete e Ochange (-
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O Change

NAME, - . L) o e B D b i B L SET T e
STREET ADDRESS STREET ADDRESS

CITY-57-27 I CITY-S7-21P

TiTLE O pelete TITLE [change [°
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$T-2IP CITY-ST-21P

TITLE 1 Delete TITLE Ochange T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- ZP

TITLE [ Delete e JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

13. | hereby cenrify that the information supplied with this fI|H"Ié.; does not qualify for the exemption stated in Section 119 C7(3)(i), Florida Statutes i further certiily ihai :

indicated on this report or supplemental report is true an

of the corporation or the rece;

1l other like empowere

l;’? h = r‘?c%'dg:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer of .
to execute this report as required by Chailer 607, Florida Statutes; and that my name appears in Block 11 or 8Iock

7é0m¢d /-2 7-00

?0 5/ 7oA.

Date Daytime Phona #

Fa yd

E AND TV/Ed OR PRINTED NAME OF SIGNING OFFICER OR DECTOR



