2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

O & A INSURANCE, INC.

DOCUMENT # P99000045618

rd

Principal Place of Business

1246 GUNNINGHAM CREEK DRIVE
JACKSONVILLE FL 32259

Mailing Address

1246 CUNNINGHAM GREEK DRIVE
JACKSONVILLE FL 32259

2. Princiﬁal Plage of Business

3. Wress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

- Jul 20,2000 8:00 am

Secretary of State

07-20-2000 90011 038 ***550.00

WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - %g 7 :{34 Not Applicable
Zi Zi C o i
- P Couniry P ouniry 5. Certificate of Status Desired O $8'75 Addnlonal
- Fee Required
- . 6. Name and Address of Current Registered Agent. - _ - |-~ . ~.. _7. Name and Address of New Registered Agent - -
)’ Name
. Robect 7. Quen)
’ ' Street Address (PO, Box Number is Not Acceptable)
1246 CUNNINGHAM CREEK DRIVE
JACKSONVILLE FL. 32259
City FL Zip Code
8. The above named gxjity submitg ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR ﬁ ﬂ ; /
ignature. typed or printed name of registerad ageﬂfand Iitie it applicable. {NOTE. Ragisterad Agent signatura required when reinstating) L4 CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{Sea criteria on back)

After SEPTEMBER 13, 2000 Min. will be $756.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [ Change  [] Addition §
NAME OWEN, ROBERT T NAME §—;
STREET ADORESS | 1246 CUNNINGHAM CREEK DRIVE STREET ADDRESS &
orv-st-2p | JACKSONVILLE FL 32259 CITY-S-20 &
TILE D [ Delete TITLE [ Change [ Addition | ©
NAME OWEN, WENDY L NAME
stheeT ADDRESS | 1246 CUNNINGHAM CREEK DRIVE STREET ADDRESS
ov-s2p | JACKSONVILLE FL 32259 GInv-sT-2
TITLE O oelete - TITLE - . . [Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE JChange  [J Additicn
NAME NAME
STREET ADDRESS v i} STREET ADDRESS
CITY-ST-ZiP . . CiTY-81-21P
TITLE 5 ' [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 herehy certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an ofiicer or director
of the carporation or the receiver,af trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' L~

i 70P7p

7/

Daytime Phene #




