2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061552 Sgp 12,2000 8:00 am
¢

1. Entity Name
cretary of State
JAMISON INSURANCE AGENCY, INC. . /
09-12-2000 90005 032 ***550.00
' Principal Place of Business Mailing Address
604-2 NEW BERLIN ROAD 604-2 NEW BERLIN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 RnUUIDivUY

LA

e P TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

=

Dalee £/ Jitlos 7 Syt e
'zg 2067 /1(?};1?25 e ?ipg 901// ?_&M 5. Certiicate of Status Desired  [J ge%-;’esqg:’;‘;“ma'
6. Name and Address of Current Registered Agent - 7. NameAand Address of New‘ flagﬁisfere'd :A?erft .
%E:EngEiWﬁUE o Strest Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | ZpCove

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 printad name of ragistered agent and tile it applicable. (NOTE: Regigtered Agent signature required when rainstating} DATE
9. This corporation is eligip'e to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eiscti ian Fi n
T fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo Campaign Financing - _ $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD = velets TTLE S 7TDHD [Qfenge [ Addition
NAME NAME
JAMISON, ROY | Thrnysom, Rod L
STREET ADDHESS | 604-2 NEW BERLIN ROAD STREET ACDRESS /0 8 Bex ¥26
Ciry-st-2e JACKSONVILLE FL 32218 ciry-ST-2IP Yulee / 320Y(
TITLE [ petete TITLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-5T-7IP
THLE (3 pelete TTLE (O Change  [3 Aduition
* NAME T S e Y S .
STREET ADDRESS STREET ADDRESS B
CITY-$T-ZiP CITY-ST-21P )
TILE [ Delete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P EITY-ST-IP .
TITLE ) O belete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS § - STREET ADDRESS
CITY-ST-2P GTY-5T-2IP
TME 3 pelete TME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certity that the information supplied with this f‘iliné; does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation o the receiver or trustes empguered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptyith an address jl-6ther like smpowered.

YIRED ' ?/7/,@0 (Pooo 5 50

‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoha #

ALY

SIGNATURE:

SIGN.ATIJ ANDTYPED OR TPT'

CR2E034 (5/00)



