2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02518 FILED
1. Entity N
MI;WAJ?Z) INSURANCE OF LANE AVE. INC Apr 24’ 2000 8:00 am
' T ecretary of State
04-24-2000 90071 010 ***150.00
Principal Place of Business Mailing Address
1306 DUNN AVE 1306 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 322194638
us us
T s RN AN ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3031930 Not Applicable
ap Caurtiry ap . Country 8. Certificate of Status Desired 0 geae-f-'{lesq lﬁ?gg‘""“‘
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. T Name o T - - h
MATHIS' GLENN G Street Address (P.O. Box Nurnber is Not Acceptable)
1306 DUNN AVE
JACKSONVILLE FL 32218
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,

S e el Ty

SIGNATURE : B
Signature, typéd or printad name of registared agent ﬂnd,!iﬂg’v i!:a.pﬂic?b\e. - (NOTE: Registered Agent signalure required when raingtating) DATE
8. This corporation is eligibie 1o salisfy ils Intangibe - - " . FILE NOW!!! FEE'If&? $15000 10._ Election Campaign Financing $5.00 May o
Tax flling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. . " C1:%" Added to Fees
(See criteria on back) ) M Make Check Pay?ble to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete e Clchange [ Addition
HAME WEAVER, BEN NAME
sTheer Aooress | 853 LN AVE STREET ADDRESS
CITY-ST-2iP JACKSONWILLE FL CITY-ST-2IP
e P (] Delete TITLE [ Change  [] Addition
NAME MATHIS, GLENN G. HAME
street A0DRESS | 853 S. LANE AVE. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-7iP
TITLE 1 oelgte TITLE - - - . - -« [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P
TITLE [ celste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bieck 12 i

changed, or on an attachment with an address, with all other like empoweTees
SIGNATURE: 2-%-00 QO (U (1P
Data Daytima Phene #

C:R2EN34 (9/99)



