2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G79945

1. Entity Name

FRIENDLY AUTO INSURANCE OF WINTER PARK, INC.

Principal Place of Business

% LLOYD E. REGISTER
1535 N. MAITLAND AVE.
MAITLAND FL 32751

Mailing Address

% LLOYD E. REGISTER
1535 N. MAITLAND AVE.
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91015 001 ***158.75

0839176

L

DO NOT WRITE iN THIS SPACE

I

g\

CR2E034 (10/00)

changed, or on an attachment with an addr

SIGNATURE:

City & State City & State 4. FEI Number 59‘2379626 Applied For
Not Applicable
Zi Count i C it
e ountry Zip ouniry 5. Certificate of Status Desired d $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name i
REGISTER, LLOYD E. Street Address (P.O. Box Number is Not Acceplable)
15635 N. MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed nama of registered agent and titls it applicable. {NOTE: Registerad Agent signature requirad when reinstanng) DATE
. NI NP . "
9. ;hlsflcrorporathn is ehtglblg lcla se:t\sfyclits Intangible FILE \I:IOWI.. FFEE FS. I$;50.00 . 10. Election Campaign Financing $5.00 may Be
& filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0c [ peete TITLE O change [ Addition
NAME REGISTER, LLOYD E. lll RAME
STREET ADDAESS | 1535 N. MAITLAND AVE. STREET ADDRESS
crv-st-2P 1 MAITLAND FL CITY-57-2IP
TMLE op (] Delete TME [ Change [ Addition
NAME REGISTER, LLOYD E WV NaME
STREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MA'TLAND FL 32751 CITY-ST-21P
TLE DST [ Celete I TILE [ change [ Addition
NAME PACE, ERICK ‘ NAME
~STREET ADDRESS 1-1535-N-MAITLAND AVE— - == — <= ~STREET ADDRESS - | = s T S et
onv-st-ze | MAITLAND FL CITY-ST- 7P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-81-2IP
TnLE [ petste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify thal the information supphed gn f\lmg das not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplememal rep, n is andfaCcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gm, ed o ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ 1 ot

mpowered,

Enckece. 36 (o\

H0D 360 252D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




