2001 UNIFORM BUSINESS REPORT (UBR)

r)l .

FILED

DOCUMENT # V52814 ~~

1. Entity Name

JAMES ROAN INSURANCE AGENCY, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90113 041 ***150.00

Principal Place of Business

1225 DONNA DR
FT MYERS FL 33819

Mailing Address

1225 DONNA DR
FT MYERS FL 33819

YU W a— - —

2. Principal Place of Business 3. Mailing Address

I

ATV A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THtS SPACE

City & State City & State 4. FEl Number  §5-(0346232 Applied For
Not Applicable
f f C 4 e
2 Courtry P ouniry 5. Certificate of Staius Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROAN, JAMES _

1225 DONNA DR

S e = e s e —

FT MYERS FL 33919

s g e e s -

= Street’Address (P.O7 Box Number is Not Acceptabie) ™ —

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

__8. This corporation is ehgmle to satisfy its intangibte . . . .
~ Tax filing requirement and elecis to do so. RS~ WMAYHTZUDTPe;W 5?53-55.00_ - 1%“5132:‘[,2:{%3? c?r?t:ig;u';gr? ncing [:l “i,sc;gjqo“gzife- ;
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE )] [ Detete TILE [ cChange [ Addition
NAME ROAN, JAMES NAME

streeT aporess | 1225 DONNA DR STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-ST-2IP

TITLE D [ Dpelete TITLE O change [ Addition
NAME ROAN, ELLEN NAME

streer aooress | 1225 DONNA DR STREET ADDRESS

orv-st-z¢ ] FT MYERS FL CITY-ST-2IP

T D ] Delete TITLE [ Change [ Adcition
NAME ROAN, THOMAS W NAME

stager aonress | 6735 GOLDFIELD DR STREET ADDRESS

CITY-ST-2P COLORADO SPRINGS CO CITY-ST-2IP

TME . __ . _D-u_.___,,~ - e = . Delete. THLE . - - [ change  [Z] Addilion

HAME ‘| ROAN, RONALD H ' NAME

stReer anoress | 860 OXFORD LANE 318-B - STREET ADDRESS

CITY- §T-7P COLORADO SPRINGS CO CITY-ST-2IP

TITLE D O pelete TITLE [ Change  [] Addition

NAME ROAN, ROBERT S NAME

sTheeT Aooress | 18557 VIOLET SAN CARLOS PARK STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-5T-Zi7

TITLE [ Delete TITLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mycurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
shecute this repon as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

oM. 04)13f200) @41 943G Gol -

indicated on this report or supplemental report is true angd
of the corporation or the receiver or rustee empowereg
changed, or on an attachment with an address, with 3

SIGNATURE:

&r like empowered.

._l.\)A'W\eb o)

WE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dals Daytima Phone #

T o e | e

CR2E034 (10/00)



