2001 .UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name énd Addresa of New Registered Agont

DOCUMENT # P99000095658 Feb 23, 2001 8:00 am
- Ety Nare | Secretary of State
J.E. GEE INSURANGE AGENCY, INC. . 02132001 90044 028 ***150.00
Principal Place ol Businass Mailing Address
mmoue s mes s e
[P R LR T
Sulte, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & Stale City & Stato ) 4 FEVNumber | po acinang Appied For
Zp Country Zp Country 5. Centficate of Status Desired  [J ?g-gfq ::;;;;:"::'hcabb

13. | hereby certify that the information supplied with this filing does not quallty for tha exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicared on this report o supplemental report is true and accurate and that my signature shall have the same lagal effsct as If made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered Lo executa jhis repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachmant with.n 2 AN

SIGNATURE:

Name
F——{ RN T, - . - i PN T i [ e P . - ———— ma ey« - . .
. JAMES . ) Street Address (P.O. Box Numbaer is Not Acceptabla)
2438 LAND O LAKES BLVD.
LAND O LAKES H. 34633
City EL ] Zip Code
8. The above named entity submits this statemant for the purposo of changing its registered office or registered agent, or both, in the Stata of Flonida.
SIGNATURE
o . typed o Printed { registerad agent and tge if appticabla. (NOTE: Ragiztarad Agent signature :pguined whan reinstating) DATE
9. This corposation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . Financil
Tex fling requirement and elocis to o 8o. After MAY 1, 2001 Fee will be $550.00 e 0 7 $5.00 May B
(See criteria on back) (| Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D ’ ' O Deletz me [3Chenge [ Acaition | S
NAME GEE, JAMESE Il NAME 4
STREETADDRESS | 2438 LAND O LAKES BLVD. STREET ADDRESS §
CIrY-ST-2P - : omy-St-op
LAND O LAKES FL 34839 : &
TE O perete O charge (] Adaition | &5
NANE .
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP ) cmy-§T-2¢
TLE : O Delete e (3 Crange [ Addition
HAME NAME
R M S —— ¥ STReCT.ACORESS - S 2, . ——
CITy-51-2P CITY-ST-2P
e . (M me OChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ciTy-ST-2P
TILE O Detete TnE [lcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiY-ST-2P
TTE [ Delete Cichange {7 Adition
NAME -_
STREET ADDRESS ‘ STREET ADDRESS
CITY-S§1-2P CITY-5T-1P

i



