c
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 38289 Feb 15, 2002 8:00 am -
1. Entity Name Secretal y Of State -
<
CASH REGISTER AUTO INSURANCE OF HERNANDO CO., IN 02-15-2002 90010 021 ***158.75
C.
Principal Place of Business Mailing Address
G/O LLOYD E. REGISTER C/O LLOYD E. REGISTER
1535 N. MAITLAND AVE, 1535 N. MAITLAND AVE.
MAITLAND FL 32751-3317 MAITLAND FL 32751-3:17
2. Principal Place of Business 3. Mailin
NS G Baood Shecat CRIENTERPRISES, INC.
Sdite, Apl. #, elc. [RE ¥ DO NOT WRITE IN THIS SPACE
MAITLAND, FL 32751
City & State City & State 4. FEI Number Applied For
Brookrss \Ne FL. 58-2901570 / Not Applicable
Zip Country Zip Country . i $8_75 Additional
3 L\ Lo\ u 5 5. Certificate of Status Desired Iil Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
o REGISTER:[LDYD E Strest Address (P.0O. Box Number is Not Acceptable)
1535 N. MAITLAND AVE.
MAITLAND FL 32751
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
Signaturs, typed or printed name of registered agent and litls if applicable (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:i::'?ﬁr%aggﬁfguzgf"c'"g fi'gﬂo"é?;fe
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE oC O oelete me O change [ Addiion | 5
WAME REGISTER, LLOYD E. NAME 3
sTReer a0oRESS | 1535 N. MAITLAND AVE. STREET ADORESS §
CITY-ST-2IP MAITLAND FL CITY-ST-2IP oy
THLE DST [ petete TITLE [ Change [ Acdition %
NAME PACE, ERICK NAME
STREET ADDRESS | 1535 N MAITLAND AVE STAEET ADDRESS
CITY-S5T-2IF MAITLAND FL CITY-ST-2IP
TITLE DV 2 Delete TILE [C)change [ Addition
NAME REGISTER, LLOYD E IV NAME ) .
—STREET-ADBRESS- 1535 -N-MAITEAND-BLVD —STREEFADDRESS — p— e —— . ———— e e e ————————
CITY-ST-2IP MAn‘LAND FL 32751 CITY-5T-2iP
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2p
TLE [ pelste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su

indicated on this report or suppiemental ort is frue

changed, or on an attachrment with an add

ss..w‘lh all pthr like empowered.
- sl mr e e
' ”‘L“? l[ﬁu- Gl il g

e e in e

SIGNATURE:

\\30\\01 HoIRLO B DDD

with this filling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i curate 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 recelver or trustee mpowere§ to ekecute this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhohe #




