2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO6955 Mar 02, 2001 8:00 am
1 o e o Secretary of State
CASH REGIS TO INSURANCE OF SANF .
TER AU ORD’ INC 03-02-2001 90066 028 ***158.75
Principal Place of Business Mailing Address
% LLOYD E. REGISTER % LLOYD E. REGISTER
1535 N. MAITLAND AVENUE 1535 N. MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
F S T
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Mumber Applied For
59—2853267 J Not Applicable
Zip “ountry e Gauntry 5. Certificate of Status Desired d $8.75 Addiianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REGISTER, LLOYD E.

1535 N. MAITLAND AVENUE

Street Address (P.QO. Box Number is Not Acceptable)

MAITLAND FL 32751

City

Fom Zip Code

i

L

j 8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registercd agert and tite if applicable,

|| BN )

(NOTE: Reg:stered Agent signatura required when rginstating}

CATE

s e . i
] 9. This corporation is aligible to satisfy its Intangible FiLE NOWI! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550,00 Trust Eund Contribution Added 1o Foes
{See criteria on back) | Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bc T Delete TILE O chenge [ Addtior. |
NAGHE REGISTER, LLOYD E. Il NAME =
STREET ADDRESS 507 FOREST\NOOD CT STREET ADDRESS -ég
CiTY-8T-2P MAITLAND FL CITY-ST-2IP bt
[
fITLE DST 1 pelete TITLE [ Change [ Addition g
NAVE PACE, ERICK g
STREET ADDRESS 1535 N MA"'LAND AVE STREET ADDRESS
GITy-ST- 24P MA'TLAND FL CITY-ST-ZIP
TITLE Dv O belete TITLE [ cChange [} Addition
NAbE REGISTER, LLOYD E iv AV
STREET AGDRESS 535 N MA'TLAND AVE STREET ACDRESS
CITY-S1-2IP MA'TLAND FL 32751 CITY-ST-2IP
TITLE ] Delete TITLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-29 CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information suppliad wi is filing does ngt qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trdy and accufate™3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowgfed to exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all Qtler |iker powerad.
SIGNATURE: 1 en Eelce ?acv_ ;Llaﬂ[oi LoD 2 L0 DD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiirme Prone #




