2000 UNIFORM BUSINESS REPORT {UBR) A 17F12](jg(]))8 00
r17, :00 am
DOCUMENT # L13460 ecretary of State

FRIENDLY AUTO INSURANCE OF APOPKA, INC. 04-17-2000 90076 032 ***158.75
Principal Place of Business Mailing Address
% LLOYD £. REGISTER % LLOYD E. REGISTER vy
1535 N. MAITLAND AVENUE 1535 N. MAITLAND AVENUE Eu “ b J“ 1 3
MAITLAND FL 32751 MAITLAND FL 32751-3317
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2976836 I Noet Applicable
i Country Zip Couniry 5. Certificate of Status Desired d $8'75 ﬁl.ddr‘tr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REGISTER, LLOYD E. Street Address (P.C. Box Number is Not Acceptable)
1535 N. MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this staternent for the purose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of ragistersa agant and tfls if applicatils. {MNOTE. Registarad Agent signature required when rewnstating} DATE
. o s ) "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
o Trust Fung Contribution. Added to Fees
{See criteria on back} D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE pC [ Delete TIME O change [ Addition | &
NAME REGISTER, LLOYD E., Il NAME g.
streer aporess | 1535 N. MAITLAND AVENUE STREET ADDRESS a
CITY-8T-2IP MAITLAND FL CITY-5T-2P “
1
TITE P O Delete TITLE _ ClChange [ Addition | G
NAME HOROWITZ, RANDY NAME
sTreer apoRess | 1535 N. MAITLAND AVE STREET ADDRESS
GITY-ST-ZIP MAITLAND FL CITY-ST-ZiP
TITLE DST O Delete TLE [ Change [ Adition
NAME PACE, ERICK NAME
STREETADDRESS | 3535 N MAITLAND AVE STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-2P
TIME ov {7 Delete e [ change 7 Addition
NAME REGISTER, LLOYDE IV NAME
STREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-§T-2IP MAITLAND FL CITY-5T-2P
TTLE 3 oeletz TITLE [C] change L[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T7-ZiP LiTy-51-21P
TITLE ] Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
13. | hereby cartify that the infarmation supplied with this fr’!inéz does not qualify lor the exemption stated in Section 119.07{3)(;}, Florida Statules. | further certify that the information
indicated on.ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachime, ; agdrass, with all other like eampowered.
S TR T2 AR e AN 13 B WA Ll Y
SIGNATURE: Q" ‘P&L L w%ct«-@i?:’h&lzf “L\\o\ oo Qo) Moo 2220
SIGNAT! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diis Daylime Phona #




