-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002895 FILED
1 Eniy Name Apr 23, 2000 8:00 am
THE PRIVILEGE AUTO CLUB, INC. ecretary of State
04-23-2000 90052 032 ***150.00
Principal Place of Business Mailing Address
390 N. ORANGE AVENUE 390 N. ORANGE AVENUE
SUITE 2500 SUITE 2500
ORLANDO FL 32801 ORLANDO FL 32801-1683 UUUobLiad
o s IR TR
254 DRIGGS DRIVE P.0. BOX 1809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
WINTER PARK, FL WINTER PARK, FL 59-3186325 Not Applicable
Zip Country Zip Country o . 8.75 Additional
39792 USA 32793 USA 5. Cerlificate of Status Dasired O l§ee Flequiredl fonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE&C _CORPORATE SERVICES CENTRAL FLORIDA,INC
SALLEY, STEPHEN G ESQ. Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE 390 N. ORANGE AVE
SUITE 2500
ORLANDO FL 32801 SUITE 1100 :
City FL Zip Code
ORLANDO 32801

8. The above named antity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. / /
a @

e S 1
SIGNATURE
D

Signature, typed or primmmyre%.em %&mli’(:abv:i_ce PMSTM@MI signature sequired when reinstating)

t4

ATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on Hack) 0 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PSTD O Delete TITLE [ Change [ Addition

NAME CARROLL, PATTI NAME

sTREET ACDRESS | 2011 EAST PINE STREET, SUITE 1200 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TLE v [ Delete TITLE O cChange [ Addition

NAME SCHMIDT, CHERYL NAME

STREET ADDRESS | 254 DRIGGS DR. STREET ADDRESS

CITY-81-2P WINTER PARK FL CITY-ST-2IP

TITLE O petete TLE [JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee Ampoykred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith afl other like empowerad.
SIGNATURE: zMiﬂs‘rﬁ-f% = ::?—'-'@IL;EHE@M Aﬁd« ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

003 (RN

CR -



