2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P9800002342 ~ Searctary of State

1. Entity Name
JANINE MCKINNEY INSURANCE, INC. 02-17-2002 90109 004 ***150.00
Principal Place of Business Maiting Address
111 SW 8TH ST 111 SW 8TH 8T
OCALA FL 34474 OCALA FL 34474
Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3498231 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
. - . — T - Fee Required—-— - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY' JANINE Street Address (P.O. Box Mumber is Not Acceptable)
2601 SE 29 LANE
OCALA FL 34471

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ef registered agent and titlke if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
® o rg e ma s o " | ttorMay 1, 202 Fop il boss00p | 1" EclnCampdsnFiandeg - $5.00 v oo
o ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P (] Delete TITLE [JChange [ Addition
NAME MCKINNEY, JANINE NAME
sTREET ADDRESS (2801 SE 29 LANE STREET ADDRESS
GiTY-ST-2IP QCALA FL 34471 CiTY-ST-2IF
TITLE 1 Detete TITLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS g STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIME ' ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-$1-21P
TITLE [ Gelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP oo

13. | hereby certify that the information supplied with this fling does not gualify 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 the corporation or the receiver or trustee empowered 1o execule this repmrt as required by Chapter 607, Florida Statutes; and thafmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.

PLTIRGT //29@2/ 22H0-0959

SIGNATURE:

fRE AND TYPED OR PAINTED NAME OF SIGNJAG OFFICER OR DIREC'I?R Cate Daytime Phong #

CR2E034 (9/01)



