2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606113

1. Entity Name

DEALERS INSURANCE SERVICES, INC.

Principal Place of Business

5200 S WASHINGTON AVE
TITUSVILLE FL 32780

Mailing Address

5200 S WASHINGTON AVE
TITUSVILLE FL 32780

us us

2. Principal Placg of Business 3. Maallng Address
1ISSS §en\ocm Blvd [1SSS Sempcan B\u&
Suite, Apt. #, etc Suite, Apr #, etc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90665 001 *1,800.00

(I

DO NOT WRITE IN THIS SPACE

5% &?t&( ?A(L L

Ligyt&isleﬁ,( e EL

4, FEI Number

Applied For

59-1884703

Nol Applicable

3}"\%— e

4y | WA

5. Certiticate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, RONALD W
5200 S WASHINGTON AVE
TITUSVILLE FL 32760

" Unen\A W Aradergon

Street s (B O.,Box ber is Not Acceptable) A
A\d% r@&.m v Q_}\\)

City

b\)i n\\w?h( lL/

FL | 5590

SIGNATURE

la’em t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WL DL

Sighdure, typed or printad name of registered agent and title if applicable,

{NOTE: Registersd Agent signatura required whan feinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs Delete TITLE S ] Change Mdditiun
e DOWNING, ROBERT J N Lot Clover 4
STREET ADDRESS | 5200 S WASHINGTON AVE STREET ADDRESS | | S5 b € o Cinn, R\v
SrsiiP | TITUSVILLE FL 32780 ’ AL POY ri~>~‘¢r R, L 3oy -
TITE y Dekle TITLE C D O Change  KRcition
NAME HILL, MICHAEL A NAME -—L,NV_, €. Ecnst 3
STREET ABDRESS | 5200 S WASHINGTON AVE STREETADCRESS |} S5 X g oA DAAN l v
CITY-ST-ZP TITUSVILLE FL 32780 CITY-S1-2P lad T q\'sfe,(_ \L (L, 3 1—1 Q\I _— ]
TMLE i Delele TMLE ‘qg ] Changs M "Addition
e MONELLO, ALLEN we 17 3. fel qout, Iﬂ:-
SIREET ADORESS | 5900 § WASHINGTON AVE STREET ADDRESS | S' S o0, 20
CTesT2 | TITUSVILLE FL 32780 o720 Ve f (’A L 3 '?ﬂ az”
TITLE DC Delete TITLE " "Elchangs [ aditien
NAME SMITH, GARY R NAME
STREET ADDRESS | 5200 S WASHINGTON AVE STREET ADDRESS
CITY-ST-ZiP T[[USVILLE FL . CITY-ST-2IP
TME PD Delete TILE (O Change [ Addition
NAME SMITH, GARY R NAME
sTecT ADDRESS | 5000 S WASHINGTON AVE STREET ADDRESS
CITY-ST-21P TlTUSVILLE FL 32780 CITY-ST-2IP
TITLE v 1 Dalete TITLE \Y4 Change (] Addrtion
NAME -SREBEL, DONNA NAME Do g Y L\g(_,\ b m
STREET AODRESS | 5200 $ WASHINGTON AVE STREETADDRESS | 'y 6™ S b i PA\ \J —_
OT-STP | TITUSWILLE FL 32780 oreseae bu e P FL3IYAL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

0, #londa Statutes. | further certify that the information

indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

L\-\\\.&v\ Cle veq | Q(,t,_( c_.“\*z.rt—] %\"(\0

]
"SSIGNATURE AND TYPED OR PRINTED HAME OF 3IG

G OFFICER OR DIRECTER

Dale

N % G S ¢

8!

CR2E034 (10/00)



