2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000000902

1. Entity Name

AUTOSURANCE OF AMERICA, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90066 020 ***150.00

Principal Place of Business Maliling Address
965 RIDGELAKE BLVD.. STE 201

MEMPHIS TN 38120 MEMPHIS TN 38t20-9401

965 RIDGELAKE BLVD.. STE 201

2. Pringipal Place of Business 3. Mailing Address

MR

WY

Suite, Apt. #, elc. Suile, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
62‘1633246 Not Applicable
Zi ti i Count it
i Country Zip ouniry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
- 8. Name and Address of Current Reglstered Agent == 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO CFFICERS AND TIRECTORS IN 11
TITLE PD Mnelete TILE President| Director [ Change m Addition
NAME REA, JEANNE M NAME Kimberiy Price
STREET ADDRESS | 985 RIDGELAKE BLVD., STE 20t stoeET ADfESs (L300 WM ISon Mills Dr
CITY-57-2P MEMPHIS TN 38120 orY-STZP e Sig\d . OH 4443
TILE L)) ] Delete TITLE &Q&W\j +w TreaSyresr ﬁChange (] Addition
NAME BARHAM, ELENA 7 HAME €leno. Bor
STREET ADDAESS | 965 RIDGELAKE BLVD., STE 201 STAEET A0DRESS i, R4 dgelokee Wd Sie 20|
CITY-ST-2IP MEMPHIS TN 38120 CITY-ST-2IP Memaohis. “TA 3? 120
TILE N O pelete TITLE Vice. President — ——— - — [ Change- lm\ddilim
NAME NAME Morio. COShy
STREET ADDRESS STREETADDRESS (o3 Q0 WYV 1Son Mills &4
CITY-ST-2IP CITY-ST-7iP Fﬁm:ﬁib\é \f.‘“'ﬁﬁ?_ OH 44143
TITLE O Delete TILE R Clcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (] Delete TIME [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-57-2P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith all other like empowered.

changed, or on an attachment with an address

SIGNATURE:

Thmr oo



