2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 606113 .
ot Apr 28, 2000 8:00 am
DEALERS INSURANCE SERVICES, INC. ecretary of State
04-28-2000 90441 002 *1,350.00
Principal Place of Business Mailing Address
5200 S WASHINGTON AVE 5200 S WASHINGTON AVE
POST QFFICE BOX 261147 POST OFFICE BOX 261147
TITUSVILLE FL 32780 TITUSVILLE FL 327807316
us us
s s TR AN M IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1884703 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DOWNING. ROBERT J Ronadd L. Aadecion
N Syeet Address (P.O. Box Nymber ig Not Acceptaple)
5200 5 WASHINGTON AVE 00 -G, lada 4\«1«\0 Al A“)e— .
TITUSVILLE FL 32780 ' )
Cit - - Zi
A X Xxugui e FL | 2855 ¢0

B. The above nanfed entity submits thi 1atement for the purpose of changing s registered office o registered agent, or both, in the State of Florida.

ol o

SIGNATURE

Signature} typed or printad name of registered agent and 1ile if applicable (NOTE: Registered Agem signature required when rainstaling} TV TE ¥ L -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , - .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:j:ttl?: n%agoe]a;r?;ugg]: neing I fdsd-cgjt?oh;izsee
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
TITLE Vs Delste TTLE < ) T [J Change ¢ Acdition
NAME DOWNING, ROBERT J N NAME Lilian Cleve . % }tu(_ . ﬁ
STREET ADDRESS { 5200 S WASHINGTON AVE STRECT AoDRESS | & -9 o-3 . Loa i W
crv-st2p | TITUSVILLE FL 32780 _ ovsrze | VivutoiNe L 330§ 0
TILE v aDalete TILE Y] \ ¢ " [ Change  [J Addition
e HILL, MICHAEL A NANE Tewmes B Ecngd At
sTReET ADORESS | 5200 S WASHINGTON AVE STREETADDRESS | £ 300~ 5. e gl "“""‘ )
orv-size | TITUSVLLE FL 32780 ov-sze [P yhuduitte . FLE 3040
TILE v meem TITLE 7 [ Change [ Addition
NAME MONELLG, ALLEN NAME
STREET ADDRESS | 5200 S WASHINGTON AVE STREET ADDRESS
CITY-57-2IP TITUSVILLE FL 32780 CITY-ST-2IP .
e DC F Delete MLE o [l change [ Addition
NAME SMITH, GARY R NAME
STREET ADDRESS | 5200 S WASHINGTON AVE STREET ADDRESS
cm-s1-2P | TITUSVILLE FL OITY-§T-2iP
TITLE PD el TITLE [l Change [ Addition
NAME SMITH, GARY R . NAME
sTReeTADDAESS | 5200 S WASHINGTON AVE o STREET ADDRESS \
CITY-§T-2P TITUSVILLE FL 32780 QITY-5T-2IP )
TITLE v [ petete TILE V y[:hange ] Addition
NAME SREBEL, DONNA NAME CVEBEL, QNN A
STREET ADDRESS | 5200 S WASHINGTON AVE STREETADDRESS | §2.00- 6, Wes Vo "‘g AUL ¢
omv-si-2P | TITUSVILLE FL 32780 ov-st2p | duguiWNge . L2 3 0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate 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 receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE:

‘Hlxklbcm ( oL

ate Déytirna Phona #

'S|GNATURI ; IN‘O-FFICEFID IRECTOR
L}\\\b\\ﬁ h\/-l_Ji = L~ {L(Q

CR2E034 (9/99)



