] b
' 2002 UNIFORM BUSINESS REPORT (UBR) M %

[ ]
, May 22, 2002 8:00 am
DOCUMENT #  G23468 Secretary of State
1. Entity Name »
KAZARIAN AUTO INSURANCE OF QRLANDOQ, INC. 05-22-2002 90088 039 ***150.00
Principal Place of Business Mailing Address
1200 EAST COLONIAL DRIVE 1200 EAST COLONIAL DRIVE UL LUE ny)
ORLANDO FL 32800 ORLANDO FL 32803
27 Principal Place of Business 3. Mailing Address “Il”” Ilﬂ “I" “I" IIIII |”|‘ ]l” I‘I” I||” I]l" llm I||N ||||“I|!
_Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2261826 Not Applicable
- -"*—=“le - w=if Sountry - —|~ -—Z-IE . ACOUT,W ... ___._|._5. Certificate of Status Desired O $8.75 Additional
——— $ itk ] N s ST B e e A < me T re T == Fee Required —— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZAR'AN’ RALPH N. Street Address (P.O. Box Number is Not Acceptable)
1200 EAST COLONIAL DRIVE
QRLANDO FL 32803
City FL Zip Code
8. Tha above nar@f suUbmits this emer&{the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~— 1% Cae -
e IND A\ (T OM- 30-0Oa
Eignaiurs.‘fpﬁd oﬁrinlad namas! registerad agém and title if a?p\icable, {NOTE: Registered Agent signature reguired when reinstating) DATE .
. i . e n . i ' ‘. ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ Change [ Additien §
HAME KAZARIAN, RALPH N. NAME <
. STREET ADCRESS | 1200 E COLONIAL DR. STREET ADDRESS ) §
CITY-57-2P ORLANDO FL CITY-ST-2IP Y
TILE S ‘ [ Delete TITLE [Dchange [ Addion | &
NAME LAUT, REGINA A NAME
STREET ADDRESS 528 MERIDALE AVE STREET ADDRESS
CTY-T-21P OGRLANDO FL CIvY-5T-21P z
TIME [ Delete TITLE ' ’ O change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TLE O Detete TILE O change T Addition
A THAME : NAME
* STREET ADDRESS STREET ADDRESS
_Cimy-st-2I CITY-51-2IP
" e [ Defete TITLE [dChange [ Additin
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE . .Q Deletg_ -, ff TME_ .. R [ Addition
LNME e[ T e “‘ A R R
| STREET ADGRESS ' c ' - STREET ADDRESS,{
LITY-ST- 2P ' o St < £ITY-ST-2P :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07¢3)1), 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 aath; that { am an cfficer or direcior
of the corporation or the receiver oftrugtee empowered ta 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 wit dress‘ with all r like dmpowered. R L
&2 7m N RO NG - ‘ - l ; S
SIGNATURE: 8.47 \:ﬁﬁm R VY 2002 RS ng\% a\ﬂ3\1
SIGNATURE AND TYPED'OR PRI AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




