: o 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # 817903 - ecretary of State
‘A-EN“%‘Z‘;N INSURANCE CORPORA 03-03-2002 90083 004 ***150.00
Principal Place ol Businass Maiiing Addrass
117 PARK AVE PQ. BOX 2460
Swrls 14 ORANGE PARK FL 32067:2660 20922
ORANGE PARK FL 32073
- AR A A
2. Principal Place of Business 3. Mailing Address
117 Pafik Me
Suite, Apt. ¥, ate, Lf- Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
A =
City & State —_ City & State 4. FElI Number 59'3039963 Anplied For
DR ANGE PRRY. (=t Not Applicable
5 3 o7 3 CwnfryU S ) e N _ C_o_umry_ .| 5. Certificate of Status Desired O ?g'-n’esqﬁgmm
. 6. Nams a:d A:dnu ol {;urrem Flaglatmd Agent 7. Name and Addrasa of New Floglstored Agent
e - s — Narma -y - o i e g
NEWTON. DONALD 0.

Street Address (P.O. Box Number is Not Acceptabile)

1177 PARK AVE STE 33 (4
ORANGE PARK FL 32073 “-ﬂ Pagr Me e 15 14

Zip Coda
ToRANGE PARK FL | %33%73
8. The above n%mmam for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Segnatyre, wma/n?lm nsme of rogistared agent snd tik H applicable. {NOTE: Registorac Agent Signature requined whan neinsienng) DATE
9. This corporation is elugtho satisty its intangible FILE NOW!!! FEE IS $150.00 10 ) , ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' ‘II-;E:tug:rﬁlags;!r?;u::i.::m b O ?dsd.eglaoh::);sa
(See criteria oh back) O Maka Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PD I Delete TME (O.Change  [RAdditon | S
NAE NEWTON, DONNA F , N WATKI NS, RAYMoND JR. 3
staect aookess | 2358 STONEBRIDGE DRIVE sweraoeess |0 0, BoX ‘%00 2
erv-si-z¢ | ORANGE PARK FL 32085 ovsize | 0@ abe PARK Pl 320677 -2460 &
s
Mme VO . D Detete e Clcmnge  [JAddition | O
NAME DIGGS, CHARLES W NAME
sineer 0oress | 8538 BITTERWOOD ST. STREEY AQCRESS
CITY-51-2IP JA{;KSONV]L]_E F[_ 32244 CITY-ST-2P
TIRE HE [ Delete ME [lchange £ Addition
S NAME~- — —;DiGGs.-'REGNA-S"————-' e i ele L e GNAME L e — .
STREETADDRESS | 8538 BITTERWOOQD ST. STREET ADDAESS N
orv-si-ze | JACKSONVILLE FL 32244 o
TIE T B Detete e Jchange ] Addition
NAME NEWTON, DONALD O NAME
sTaeeT apDress | 2358 STONEBRIDGE DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32085 CITY-ST-2IP
TITLE 1 Delete TITLE M change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P. . . ) omv-st-zp | | . L. e
THLE 0 Deiete TILE i [Jcrange () Addition
HAME A S NAME . .
STHEET ADDRESS STREET ADDRESS
GITY-5T-ZiP CrTY-51-21P

13. | heraby cerlify that the information sgfiplied ,f thigAiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that.the information

indicaled cn this report ar supplep antal eporfis ke and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivg 7 s fee eghpotverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms oz dd A< with all ciher like empowerad.

IE REQUIRED Lty Zeol -

PED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR + Dale Daytima Prione #

SIGNATURE:




