2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JEFF COMBS INSURANCE, INC.

P99000008378

Principal Place of Business
4700 N TAMIAMI TRAIL

78

NAPLES FL 34103

Mailing Address
4700 N TAMIAME TRAIL
B
NAPLES Fl. 34103

2. Principal Place of Business

4700 N Tamiawg 1t

3. Mailing Address

AW

Suite, Apt. #, elc.

S 2/ Harbormﬁe e

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90913 020 ***150.00

L

COMBS, JEFF

City & State City & State - 4. FEI Number Applied For
N a\e\{’_\ F{_ Eort hn yers F¢ 59-3554 191 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3‘_' ' 03 \/\ g A‘ 3 390 25) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
- Name

267 NO. COLLIER BLVD.,STE.G
MARCO ISLAND FL 34145

Stre§:_»°&dress (P.O. Bog Number is Not Acceptabl
il I‘;

fruX) ot‘aqd)k L &
L M&e"—w_" ) A "’.7‘
e R o

21

vl > Q)r"‘r Nq;ﬂ”S FL

Zi?go:%fieq Q'E

. ] . . 1 .
B. The above named entity submits this statement for the purpose/éh nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S @ £ & Con bs Q\'G.

4-7-62

Signature, typed or printed name of registered agent and title if applic}mgy 7 / (NOTE: Registerad Agent signature requited when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

X

/ Fyg/uowu! FEE IS $150.00
fter' M

ay 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ;@nange [ Addition
HAME COMBS, JEFF NAME e
smeeranoness | 4700 N TAMIAMI TRAIL #7B STREET ADDRESS SNy Har \330 & &L Priv
CITY-ST-ZP NAPLES FL 34103 CITY-§T-2P Cor‘\' WAy oers ¢ 3 3 70 ¥
TiTLE VP O Delete THLE i Thange [ Addition
HAME COMBS, TA A NAME bor .
1 o~ vt
steeer aooess | 4700 N TAMIAMI TRAIL #78 e | U1 tharborag e D
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P ‘F‘Bd‘ VWAL 25S S:Z 239 O g
e e . _ Opeee | B A A . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TILE O Delete TILE O change [ Addition
NAME NAME N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

SIGNATURE:

UIREET o A Cowmbs

M 26303

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and thal ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 Block 12
changed, or on an attachment with an address, with all other like empowered.

STZRATANEG

30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytieng P

hona #

CR2E034 (9/01)



