2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (379946

1. Entity Name
"CASH" REGISTER AUTO INSURANCE OF WINTER GARDEN,
INC.

Majling Address
% LLOYD E. REGISTER

1535 N. MAITLAND AVE
MAITLAND FL 32751

Principal Place ol Business

% LLOYD E. REGISTER
1535 N. MAITLAND AVE
MAITLAND FL 32751

2. Principal Place of Business

W 5. D\acd S

Satne_
3. Mailin&
LR3 ENTERPRISES, INC.

Suite, Apt. #, efc.

Address
$DIBIN.sMAITLAND AVENUE

FILED
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90035 028 ***158.75

Uuudivod

IR AR ER W

DO NOT WRITE IN THIS SPACE

City & State City ;\gtgelILA N D' P 32?5 1 4, FEI Number Applied For
Losewe X &C\fclej\ FL 59-2369002 / Not Applicable
1)2 ipﬂ{ﬁ‘ﬁ'"ﬁ Bwsmr:p,(_ P Country 5. Certificate of Status Desired |]/ Eg-ggqﬁfﬁ;“fmﬂ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

REGISTER, LLOYD E.

Street Address (P.O. Box Number is Not Acceplable)

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.
HIGNATURE
= Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Rsgisterad Agent signature raquired when reinslating} DATE
i ion i iqi i i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 may 8o

Tax filing requirernant and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DC O Detete TITLE Olchange [ Additicn
HAME REGISTER, LLOYD E. NAME

STREET ADDRESS | 507 FORESTWOOD CT. STREET ADDRESS

GITY-ST-2IP MAITLAND FL CITY-ST-2IP

TILE DST 3 oelete TITLE [J Change [ Addition
NAME PACE, ERICK HAME

STREETADERESS | 1535 N MAITLAND AVE STREET ADDRESS

omi-sT-2P | MAITLAND FL TITY-ST- 2P

TITLE DV [ pelete TITLE [Jchange  [] Addition
NAME REGISTER, LLOYD E IV NAME ) |

STREET ADDRESS | 1535 N. MAITLAND AVE STREET ADDRESS

CiTY-87-2IP MAlTLAND FL 32751 CITY-ST-ZIP

TITLE 1 Delete LE O change 3 Addutien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTiE [ paleta e Clchange  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T- 2P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P — CITY-ST-2IP

13. | hereby certify that the information supplied this filing

indicated on this report or supplemental report fs Jrue and adcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Uph this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ered to ex

of the corporation or the receiver or trustee emp
ith &lfpther

changed, or cnh an attachment with an address, empowered.

dr} guality for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

CRROAN AT NS S SR ey \
SIGNATURE: <L b \J\\\ R e SRR P D) > \S\U'a- N7 D 0o DD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone #

E

-]

fAY

CR2E034 (9/01)



