2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Neme Apr 17,2000 8:00 am
FRIENDLY AUTO INSURANCE OF EDGEWATER, INC. ecretary of State
04-17-2000 90076 029 ***158.75
Principal Place of Buginess Mailing Address
% LLOYD E. REGISTER % LLOYD E. REGISTER
1535 N. MAITLAND AVE. 1535 N. MAITLAND AVE.
MAITLAND FL 32751 MAITLAND FL 32751-3317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592653981 | Not Applicable
Zip ‘ Sountry Zip Country 5, Cerlificate of Status Desirad [j $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
REGlSTER! LLOYD E. Street Address (P.C. Box Number is Not Acceptable)
1535 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 bath, in the State of Florida.
SIGNATURE
Signature, typad ar pantad aerva of registerad agent and e if applicabie (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ErsgtIESn%aén;a‘;?bnugg‘:ncmg 0 2%@?30“';?;:9
(See criteria on back) [ Make Check Payable to Department of State '
1. ) OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DC [ Dalste TITLE [ Ghange  [J Addition
NAME REGISTER, LLOYD E. HAME
STREETADDRESS | 1535 N. MAITLAND AVE. STREET ADDRESS
CIFY-8T-2IP MAITLAND FL CITY-ST-2IP
e 1:1) [ Detete TITE OJchange [ Additian
HAME PACE, ERICK NAME
STREeTADDRESS | 1535 N MAITLAND AVENUE STREET ADDRESS
CITY-ST-2iP MAITLAND FL CITY-ST-2IP
Tne DV [ Dalete TIILE [Jchange [ Addition
NAME REGISTER, LLOYDE IV NAME -
sTReeTA0BRESS | 1535 N MAITLAND AVENUE STREET ADDRESS s
CIFY-ST-2IP MAITLAND FL CITY-ST-2IP !
e O Detete I O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P CHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment wi addrass, with all other like empowered.

SIGNATURE: ___ SR XY »933_:& ‘\(\Aa\baoo A0 20 D220

SIGNATURE-MDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

vnan d

CR2E034 (9/99)



