2001 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # 570044

1' . Entity Name

BUDGET INSURANGE AGENCY, INC.

Principal Place of Business

% WILLIAM R. WINKLER
618 N. BUMBY AVE.
ORLANDO FL 32803

Mailing Address ‘

% WILLIAM R. WINKLER '
618 N. BUMBY AVE. ;
ORLANDO FL. 32809 '

2. Principal Place of Business

6/y M.Bumpy Ave

3. Mailing Address '
SAme

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20028 045 ***150.00

5311086

Ml

LA

LA

|

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FE| Number 501 Applied For
O ﬁl ' FL v i 59—1829 Not Applicable
Zip Country Zip Country o - $8.75 Additional
3 a‘&o 3 OKA o : 5, Cemflcaf(e of Status Desired I Fee Required
= = 6.-Nama and-Address of Currant-Reglistered Agont-— - e N 7..Name and: Address.of New.Registered Agent_._

WINKLER, WILLIAM R
818 N. BUMBY AVE
ORLANDO FL 32803

Name

Aﬂ-”mnuu

Cose la

Suee{gdrsglom?‘ew ABB%@H Are_

Orlando  FL. 3

City |

2503
FL

Zip Code

8. The above named entity submits this staieme

SIGNATURE

for the purpo:l

changing its registered ofﬂce; or registered agent, or both, in the State of Florida.

Anthony Lyseia

Signature, typed or prﬁ\teu'nama of ragistered &

ent and title if applicable.

{NOTE: Registarad Agen signature redirad when rainstating)
!

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T [ pelete TITLE [J Change  [] Addition
NAME WINKLER, WILLIAM R. NAME
stReeT s00RESS | 618 N. BUMBY AVE. STREET ADDRESS
CITY-ST-2IP OHLANDO FL CiTy-ST-2IP
TITLE P [ pelete TITLE ' [ change [T Addition
NAME PAIGE, FELIX NaME !
STREET ADDRESS | 938 BROADWAY STREET ADDRESS
| CTS27 | SOUTH.BOSTON MA - - _ 3
TILE S [ celste TITLE ) i [ Change ) Addition
NAME COSCIA, RALPH NAME ‘
STREET ADORESS | 5068 LIDO ST STREET ADDRESS
CITY-ST-ZiP ORLAN_D_O_FL CITY-S$T-2IP
TITLE O Detete TITLE ] Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-§T-2IP
TITLE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P°

changed, or on an attachment w

SIGNATUR

oyl Cos c/a

*//4 [os

indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 507, Fiorida Statutes; and that my pame appears in Black 11 or Block 12 if
fran address, with all other like empowered,

Fs. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

o )LDk 1 /.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

// 74

Daytime Phone #

§
g‘

CR2E034 (10/00)



