FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90969 035 ***150.00

DOCUMENT #  P98000100449

1. Entity Name

JUDY MCCAIN INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address Aavrmavaw
6830 CENTRAL AVENUE P.0. BOX 66186
B B

M o T IRERRIAT RN ATIREN N
] al Place of Business

2. Princi {ling Addre
Q_fff SHH_ e vug ﬁ /S())g Ll 8L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Lly & Sl Clly & St 4, FEI Number Applied For
7’95, TE | % E,F}C.N EL S TE. B& Fe /:/_ 59-3544716 Not Applicable
ng 37 O (p CO}];{E 2 2 7 3 1‘ COZ S 5. Certificale of Status Desired O gi'ggqlﬁg:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - " Name — e T s -
R. JEFFREY STUU"’ PA. Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BOULEVARD
TAMPA FL 33806
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_—
FILE NOW!! FEE IS $150.00
: " 9. Election Campaign Financing $5.00 mayBe
'M!-e'.- May 1! 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. .. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE “ 1D 1 petete TILE ) [Jchange [ Additien
NAME MCCAIN, JUDY R , NAME
STREET ADDRESS | 6830 CENTRAL AVE. #B STREET ADDRESS
cmv-s1-zp | ST, PETERSBURG FL 33707 ciTy-S1-21P
TITLE ) ] Deiete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L ~ ) Clogets: _ Jome ) [0 change [ Addition
NAME T T NAME B I T i ;
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ oelete TILE ‘ : [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiY-ST1-41p CITY-ST-2IF
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address awith all other like empowered.

SIGNATURE: ___ SV
smum{j,é ANDTYP?’ OR PRINTED NAME OF smmue OFFICER OR DIREGTO| Date Daytima Phone #

Ui L?@@EJ/ UIEfER Ma@F}HJ /%és 4‘/}//53 72736 7-3230

§\
B
<

CR2EC34 (10/02)



