2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # . KO8662 ng O7,t 2002f8920tam
1. Entity Name ecre a l")] O a e
BUDGET INSURANCE OFFICES, INC.
02-07-2002 90296 030 ***150.00
Principal Place of Business Mailing Address
208 W DIXE AVE 908 W DIXIE AVE
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
59-2860431 Not Applicable
Zip Country Zp Country 5. Contficate of Status Desied [ 98-79 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
o “Name 77T T TR T e e e
SETTLE, WILLIAM E.
Street Address (P.O. Box Number is Not Accepiable)
908 W DIXIE AVE
LEESBURG FL 34748
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
." Signature, typed or printed name of ragistered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Tax g ecuremantand doss 0 aso. | AtorMay 1, 2002 Fa wil be $sao0 | ™ EeclonCamosin Franorg - $5.00 way b
o ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE [l chenge (] Aadition
NAME SETTLE, WILLIAM E. NAME
steet aporess | 321 LAKESHORE DR. STREET ADDRESS
orv-st-zr | LEESBURG FL CITY-5T-ZIP
TILE VP O peleie TILE [ change [ Addition
NAME SETTLE, BARTLEY J NAME
streeT Aboress | 705 CASCADE AVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-$T-2IF
TITLE N - O velete— . | TILE i o i} [3 Change [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
THLE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

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. | 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 oath; that | arm 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 if
changed., or on an attachment with an address, with all other likggempowered.

SIGNATURE: V. Cubaut@ns? ehsdwoeD -33-03 3523600s%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

G

CR2E034 (3/01)



