2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000096027
JACK RHINE INSURANCE AGENCY, INC.

.

.u'r

Principal Place of Business

3750 U.S. 27 NORTH SUITE 1-B
SEBRING FL 33670

Mailing Address

3750 U.S. 27 NORTH SUITE 1-B
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am -
Secretary of State

01-31-2001 90039 035 ***150.00

DR F R LD

S

DOINOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 65"0881414 Applied For
Tl e = 7 e e s = um] —| Not-Applicabie{~
Zi Count Zi =T caunt T - it
P ountry e ountry 5. Certificare of Status Destred M $8.75 Additional
B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name il

4

RHINE, JACK e
Street Address (P.O. Box Number is Not Acceptabla)
3750 U.S. 27 NORTH SUITE 1B RS
SEBRING FL 33870
City ‘ o FL Zip Code
8. The above na tity submits this statggent for the purpose of changing its registered office or registered agent, or both, |n' iﬁéfsg_é}te of Florida.
Lo
a I [
- TR - g
SIGNATUR h ¥ /-2572/
i o1 printad name of registered agent and title if applicable, (NOTE: Registered Agent signalure requirsd when reinstating) uk DATE
'~ S
) YA . . m fat
9. This f-:prp@s eligible to satisfy its Intangible FILE NOW!! FEE "?f $150.00 10. Election Cam’fyaign Financing $5.00 May Bo
Tax filing feuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A, y
NN ! Trust Fund Contribution. Added to Fess
(See criteria on back) (] Make Check Payable to Department of State S
11", OFFICERS AND DIRECTORS —l 12, ADDITIONSG/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMTLE D : [ Delete I TITLE - “éi [ Change  [] Addition 8
NAME RHINE, JACK NAME P S
STREETADORESS | 3750 U.S. 27 NORTH SUITE 1-B STREET ADDRESS 3
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP "'?'1
TITLE [J pelete TILE [ Change [ Addition g
NAME NAME o
STREET ADDRESS STREET ADDRESS N
CHTY-ST-2IP CITY-ST-21P T
TILE 7 Delete TITLE . "E [Jchange ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP .
TImLE O pekete TITLE e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITy-§1-2IP
TITLE O pelets TILE [Jcharge 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ patete TITLE [J change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§7-2IP

changed, or cn an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ddress, with all other like empowered.

/- 252/  BLI3EZBS 33

Data Daytima Phone #




