P N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB000056318

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90009 047 ***150.00

L SUFFE—18~ MIRAMAR FL
MIRAMAR FL 33023 :

1. Entity Name 3 .
JAMERICAN INSURANCE AGENCY, INC. o7
Principal Place of Business Mailing Address
ssop-s—amvehe-7 110U 2655 PINE TREE DR
330234508

nuvwvaiuuig

-
*

V166" Fe moroke. £

3. Mailing Address
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HENRY, SANDRA
2655 PINE TREE DR
MIRAMAR FL 33023 ‘

Suite, Ap‘l. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4, FEI Number . 7[__[ Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Street Address (P.O. Box Number is Not Acceptable)

City EL I 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
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regnstered Agent signatura required when rsinstating) DATE
. L e . .
9. This corporation is eligible to satisfy its Intangible F’!‘LE NOW!I! FEE |s. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 T - y
N rust Fund Contribution. O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSTP [ Delete TILE [ Change [
s HENRY, SANDRA : e

STREET ADDRESS 2655 PINETREE DH STREET ADDRESS

CITY-§T-2IP MlRAMAR FL 33023 CITY-5T-ZIP

TILE [ Delete TILE [l Change '™
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP U Rorvstae | e o o -
TILE : [L] Delete TITLE [ Change [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP . Y,
THLE O Delete TILE ' [ Chargs [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIF

TITLE [ petete TITLE : [ Change [ Additior
NAME - - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITE [ Detete TITE [ Change [ Additior
NAME NAME

STREET ADDRESS " STREET ADDRESS
CITY-$T1-21P ‘ CITY -ST-2IP

of the corporation or the receiver,
changed, cr on an attachment
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SIGNATURE:

13, | hereby certity that the inforration supplied with this filing does nat qualify far 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 shail have the same legal effect as if made under aath; that | am an officer or director
trustee empowerad to execute thjs report as required by Shapter 607, Floric]a Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND IYPED OF PRINTED NAME Of szcﬁui?mcsn

( Date Uayﬁma Phone #
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