2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002433

1. Entity Name

SAFE AUTO INSURANCE COMPANY

Principal Place of Business

==:: EAST BROAD STREET
wemeers OH 43213

3683 EAST BROAD STREET
COLUMBUS OH 43213128

Mailing Address

2. Principal Place of Business

Coluam \OL&S

3. Mailing Address

232 Sost Broool SE-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90011 045 ***150.00

AR AR TR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 31"1379882 Applied For
liembus , OH Calbmbas O Not Appiicable
Zip Cauntry Zi R Country . ) $3 75 Additional
. - 8. Certificate of Status Desired O . h
M2 13 roun ki T’\ 33D | Frank Une Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INSURANCE COMMISSIONER Street Address (PQ. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th?Siate of Florida.
SIGNATURE =i

{NOTE: Registerad Agant signature required when reinstating)

DATE

Signature, typed ar printed name of ragistared agent and ttle it applicable.
N T R

9. This corporation-is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TITLE PD ] Detete TITLE bl [J Change mddilion
NAME DIAMOND, JON P NAME (NMor PiasKns
staeer aopress | 320 § PARKVIEW sReeT apoRESs | Sl S W Ll g
orv-s1-2¢ | BEXLEY OH omest-zp | Sen e ,F L >33 s
TE v O Delete TITLE Y [ Change Adition
e FRIEDMAN, TODD E v Roloert Schae FFes”
streer aooress | 13759 SUDBURY DRIVE NW smeraoness | L1oy S E 1A Place
 onv-s7¢ | PICKERINGTON OH avste [Ed Lawderdale, FL-3331L-2900
| TmE S ] [ Delgte THTLE v [ change dditian
NAME MILLER, APRIL D . T we | JoEK Coolid G € R wh
strect aooness | 7200 HAVENCROFT DRIVE sTReeT aDDRESS { G, oA lla s Prive
CITY-S1-2IP REYNOLDSBURG OH CITY-ST-2IP Loestervi e . O Y2021 .
[ TIME T ™ Delete TITLE Cf: [®] ' T E'] Change Mﬁun
NAME KETTELER, THOMAS R NAME e tindoo ﬁ:s‘(
' staeer aooness | 7661 POND CLOSE ROAD sTReTADDRESS |30, 0 e td vest Averue
envsiae | BLACKUCK O awarr | Pheeripatm. O AulyD
e cD OJ Delete mie AV 9 O Change  fKddition
| NAME DESHE, AR! NAME Ton L -Tvick
. streeT anoress | 393 N COLUMBIA AVE STREETADDRESS | (1| B (DO n o Drive
CITY-ST-2IP BEXLEY OH CITY-S7-21P D .ennolds ol . O o '3 Ol
TITLE D [ pelete TITLE 4 L [J change [ Addition
NAME SCHOTTENSTEIN, JAY L NAME
street aoress | 445 N PARKVIEW STREET ADDRESS
CITY-ST-2IP BEXLEY OH CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida 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 tr
changed, or an an attachment with

t like empowered.
i B B
‘ g_%-_';f [

£
.".‘ii--ﬁ"‘{

o)

i
NTILE )

10 exfcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___o/=viif

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Day

ytime Phone #

CR2E034 (3/99)



