2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K0O0079 Apr 30,2001 8:00 am
1. Enlity Name rjj
PFIO;BRESSIVE AUTO PRO INSURANCE AGENCY, INC ecreta of State
! ) 04-30-2001 90130 018 ***150.00
Principal Place of Business Mailing Address
3002-COCONUT-PALHDR 6300 WILSON MILLS RD
TAMPATFL 33819 MAYFIELD VILLAGE OH 44143
luil 80042233
U530 Crestent Pare b
Suite, Apt. #, etc Suite, Apt. #:?c. DO NOT WRITE IN THIS SPACE
Building 3
|ty & State City & State 4. FEI Number 58.1772717 Applied For
; vervi F L Not Applicable
Zip Couniry Zip Country - : $8.75 additional
335’6@ U J 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD (
PLANTATION FL 33324
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
Signatura, typed or printed nama of registered agent and litle if applicabte. {NOTE: Registerad Agent signatura required when reinstating} DATE
. Thi lon Is eligi isfy its | ibt FILE NOW!!! FEE IS $150.00 . - .
9. T corporaton s sligible o saty s Inangible pre L oWl FEE 18 $150.00 0 10. Election Campaign Financing $5.00 vay 8¢
axiing requirement and elec ' er ’ ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TLE [ change (] Additicn
NAME LEWISPETER B. NAME Glenn M. Renwick.
sreet AD0RESS | 6300 WILSON MILLS RD STREET ACDRESS
orv-st-ze | MAYFIELD VILLAGE OH 44143 ciry-5r-ap
TME L SB— Knemg TITLE ) change T Addition
NAvE SCHNEIDER-DAVID M. - NAME Jeﬁﬂre w. Baseh
STREET ADDRESS | G300-WILSON-VIEES-RD STREET ADDRESS | H 30D uJ ] ISD/\ mins Rd.
onv-st-ze | MAYFIELD-VILLAGE UF 44143 o2 |vayfleld Viiae \OH gyi43
TITLE o RDPJPJE TITLE pr@g dent 7 Change ,EIAddilion
NAME MCMILLAN, ROBERT J. NAME Brian home
STREET ADDRESS | 2075-RESEARGH-PKWA-STE A STREETADDRESS | (b3S Aipha O
av-srze | COLORADE-SPRINGS-G-80920 or-s2P | Highand B8 O H YYINZR
TIMLE VP O Delete TLE O Change  [TJ Addition
NAME DOLOHANTY, JANET A NAME
STREET ADSRESS | 6300 WILSON MILLS RD STREET ADDRESS
ov-sT-2P | MAYFIELD VILLAGE OH 44143 Ciry-51-29
TITLE T 1 pelete TIE [J Change [ Addition
NAME THOMAS, FORRESTER W NAME
sTREET ADDRESS | 6300 WILSON MILLS RD STAEET ADDRESS
oty-s1-2P | MAYFIELD VILLAGE OH 44143 CiTY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption 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 hgve the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chefpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address)all other like empoweared.
SIGNATURE: 7 L/
SIGNATURE nupar/ﬂmf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



