2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
S$S REPORT (UBR

DOCUMENT #

1. Entity Name

FRIENDLY AUTO INSURANCE OF WINTER PARK, INC.

G79945

FHE §

Principal Place of Business
1621 LEE ROAD

WINTER PARK

FL 32789

Mailing Address

LRI ENTERPRISE INC.
1535 N. MAITLAND AVE.
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90130 010 ***158.75

<vu27094

A

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59'23?9626 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 58.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name

REGISTER,

LLOYD E.

1535 N. MAITLAND AVE.

MAITLAND

FL 32751

Street Address (P.O. Box Number is Not Acceplable)

City FL

Zip Code

8. The above named entity suomits this statement for

the chligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of registared agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

*  FILE NOWI FEE IS $150.00

CR2E034 (10/02)

. 8. Elaction Campaign Financin —’
After May 1, 2003 Fa,e will be $550.00 Trust Fund Coitr?;aution. o Edsd.eg(gohling °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 19
TITLE DC OJ Delets TILE [ Change [ Addition
NAME REGISTER, LLOYD E. Il HAME
STREET AnDRESs | 1535 N. MAITLAND AVE. STREET ADDRESS
crv-st-ze | MAITLAND FL CIFY-5T-2P
ALE DP 7 celeta TILE £ change [ Addition
NAME REGISTER, LLOYD E IV NAME
STREETADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
Ciy-sT-7)P MAITLAND FL 32751 CITY-57-21P
T DST [ Deleta e D thage [ Addition—[
NAME PACE, ERICK NAME
STREETADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
GITY-S1-2IP MAITLAND FL CITY-ST-2IP
TITLE [T pelete TLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE 7 Detets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-5T- p -51-
oITY-51-2P : (— ~ Y-S 2P
12. | hereby certify that the information supplied wih this filingldoe not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis tryeyand rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee effipowergd to
changed, or on an attachment with an addre s,

SIGNATURE:

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

Jo}h Wpowered.
SIGNATURE REQUIRED &4

C);?&Le_. 3[0{0:5 HvD Do Do

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Navtices Phema 4




