- . d 8 %
Ar T e B
DOCUMENT # P99000095658 = .
1. Entity Name A FH—ED
J.E. GEE INSURANCE AGENCY, INC. <L
: 00DEC 13 AM 9: L0
- Principal Place of Business Mailing Address 5{:.{41{\5.1 E:tsﬁsf 'QFFEE?JI'EA ;
2436 LAND O LAKES BLVD. 2436 LAND O LAKES BLVD. TALLAF ke o
LAND O LAKES FL 34838 LAND O LAKES FL 346334907
P IRRMIEIRneIng |
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE j
i
City & State City & State 4. FE| Number Applied For ‘
Sq ‘3(0 DS? q’ ? Not Applicable ;
Zip Country Zip Country 5. Centificate of Status Desired 0 Ei.gesq:\i?:;tional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Il
Name ,
"FILINGS, INC. S-OWEL bog—- o — |
? : Street Address (P.0. Box Number is Not Acceptable) :
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
203 Lanp pLAYES BWVO
City Zip Cod
: - | LAND_O LRYLS FL | ™ **%2u5)
8. TE\E above named ghiti mits this staterment f%cmngn i’_ istered office or registered agent, or both, in the State of Florida.
SIGRATURE Z { Sewnes B éﬁt e x DATES’/ }l,/DrO

fame of registered agent and tiie if applicable. {NOTE: Registered Agent signatura raguired when reinstating)
- 8, This cor tion is eligible to salisfy-its Intangible —~ e FILE-NOWHLFEEAS- 0 ] e o e e m e e — [
Tax fing requremant and eioets (0.d0 50. After MAY 1, 2000 Fee wilmso 00 10- Election Campaign Finencrg $5.00 oy 52
2 ) * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDIT'()NiSi?ﬁ%%EﬁQQE%qEBSf DIRFCTORS IN 11 _
L D O Delete TITLE :IE.:BB?U;}'_:’; __a%a §
NAME GEE, JAMES E Il NAME ot *;?Sﬂ 00 475000 <
sTReer ApoRess | 2436 LAND O LAKES BLVD. STREET ADDRESS S - R (ol 2
CITy-ST-2IP LAND O LAKES FL 345639 CITY-ST-ZIP E:“J
TITLE . [ petete TITLE [JcChange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TITLE []Change ] Addition
NAME | o L
STREET ADDRESS [~ STRIET ADDRESS = = — e
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O Delete T it DI L
NAME NAME d )
STREET ADDRESS STREET ADDRESS Y 3
CITY-Si-21P CITY-5T-ZIP
TITLE : [ pelete TLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
: ustee empowerad 1o exgeyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gd.

o an addrass, with all Oth
e 96~
" Sawes E Ge ﬁgzg///of) ®13) 9407

ED NAME OF SIGNING OFFICER OR DIRECTOR Datg™ Daytime Phone #




