2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 570044 Feb 03, 2000 8:00 am

1. Entity Name .t -
BUDGET INSURANCE AGENCY, INC. Secretary of State
02-03-2000 90025 001 ***150.00

Principal Place of Business Mailing Address
% WILLIAM R. WINKLER % WILLIAM R. WINKLER
€18 N. BUMBY AVE. 618 N. BUMBY AVE. v AP & o~
ORLANDO FL 32803 CRLANDO FL 32603-49t7
Suite, Apt. #, etc. Suite, Apt. #, stc. - ' DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'1829504 Applied For
- Not Applicable

Zip Couniry 4 Country 5. Certificate of Status Desired Il $8‘75 5dditiona|
Fee Required
w - _ _6. Nams and Address of Current-Registered . Agent. - —x = swe—i=—a = =7~ Mame gnd:Address of New Registered -Agent ———

Name

WINKLER, WILLIAM R Street Address (P.O. Box Number is Not Accepiable)

618 N. BUMBY AVE

ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and fitle If applicéble. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is efigible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Electi n Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Trszlllgzr%agc?;:?;uti:: neing O fgj‘gﬁohé?;f o
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE T ' 7 oeiste LE [ Change [ Addition
NAME WINKLER, WILLIAM R. NAME
sTrecTApDRESs | 618 N. BUMBY AVE. STREET ABDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE P ‘ O Delete TITLE [ change . Adution
NAME PAIGE, FELIX NAME
sTREET apoRESS | 938 BROADWAY STREET ADDRESS
CITY-ST-2P SOUTH BOSTON MA CITY-ST-2IP
TLE S e e e e T = Opete 7 =T TIMET e - —— - e sew - -f] Change ~ -[=)-Addition
NAME COSCIA, RALPH HAME
stReT AnORESS | 5268 LIDO ST STREET ADDRESS
GITY-5T- 2P ORLANDO FL CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS s et STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P N
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P ' CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
af the corparation or the receiver ar rustee empowered to gxBcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with al like empowered.

scnarune. LJ4 LR gy e TeR) o 4o 7576351

T S Daytime Fhong #

CR2E034 (9/99)



