2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004044 Jan 29, 2000 8:00 am
. Entity Name
JENNINGS & JENNINGS INSURANCE, INC. Secretary of State
01-29-2000 90108 040 ***150.00
Pringipal Place of Business Mailing Address
24 SEAGATE BLVD POST OFFICE BOX 352
KEY LARGO FL 33037 KEY LARGO FL 330370352
i T IR WLIIAR RECRY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & S . 0l ied Fi
City & State ity & State 4 FE-I -Number 650804700 E Iﬁff"_'e or .
Zip Country- R Zip | melf_trV__ o ,.5_- Certificate of St_atgi l_‘.)es_ire_c_i ) 0 _§gf;’§q Lﬁiﬂﬁorlzl_i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JENNINGS- ELAINA M Street Address (P.O. Box Number is Not Acceptable)
24 SEAGATE BLVD
KEY LARGO FL 33037
City FL | Zip Cade

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabile (NOTE: Registerad Agent signatura required when reinstating) DATE
* I:;Sf;:u?\??erztﬁ:r:eﬂg;:f etfeizlf;y éfslgtanglb‘e. Aﬂer:ll\lrli‘:‘ ? f;;i;';ig ql;ius ;esqsgsoo oo 10. Election Campaign Financing $5.00 May Be
iy 'y ' N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) /y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [ Change [ Addition
NAME JENNINGS, PRESTON NAME
STREET ADDRESS | 24 SEAGATE BLVD STREET ADDRESS
CITY-S7-2IP KEY LARGO FL 33037 CITY-S57-7IP
TLE vsD [ Delete TITLE [ Change [} Addition
NAME JENNINGS, ELAINA M e NAME
STHEEY ADDRESS | 24 SEAGATE BLVD STREET ADDRESS
ATy -ST-71p KEY LARGO FL 33{)37 CHTY-ST- 2P
ME-- - T - - - o ~[Toeee -~ ™ - - - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TME O petete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE Cchange [ Addition
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIP
TILE [ petete TME [ Change  [J Addttion
NAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - . CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

)- DB~ 305-483-9730

SIGNATURE:

Data Daytima Phone #

v



