2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V36065 FILED

ANCIENT CITY INSURANCE, INC. | Secretary of State

05-10-2000 90093 033 ***150.00

Principal Place of Business . Mailing Address
804 ANASTASIA BLVD 2741 CLAIRE LANE
SUITE ¢ JACKSONVILLE FL 322236602
ST AUGUSTINE FL 32084 us
us
e A BT T
Xeop LS, [ SoerA | 2791 LA IRE (AoE
Suija, Apt. #, etc. g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wWiic S

DOCU May 10, 2000 8:00 am

Nttt Feokiy TG e FL | soates e

Zi Coun s . Zi Cfoumry " . $8_75 Additional
Brogé | WS A | $2223 | _tfSR | >omeeasasoned O o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;, ﬁ 5 '

HEANEY’ GEORGE F. 0 Street Address (P.Q. Box Number is Not Acceptable) /

2741 CLAIRE LN

JACKSONVILLE FL 32223

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and utle if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
g Thi ion is aliai isfy | i : m
9. Tis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution n Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE [ change [ Addition
HAME HEANEY, GEORGE F., IV HAME
sTREET aDDRESS | 2747 CLAIRE LN STREET ADDRESS
CITY-5T-7IP JACKSONWILLE FL CITY-ST-ZIP
e D 1 Delete e [ Crange  [] Addition
HAME HEANEY, GEORGE F., Il NAME
sTReeT ADDRESS | 2741 CLAIRE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-ZIP
e D - ”'yneme e T T T T T T T T T = [T Ghange | [ Addition |
NAME HEANEY, MARY NAME
STREET ADDRESS | 2741 CLAIRE LN STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP )
TIiLE [T pelete TMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ pelete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e O Delete TILE ' [C] Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is Irue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE ANGZ#PED OR PRINTED NAME OF smumWon DIRECTOR V Date Daytims Phona #

changed, or on an attachment wjh an address, wi ther like.empowered. .
SIGNATURE: /4-4";;2524-; J’?%ME X, A000 @577 103

h

CR2E034 (9/89)



