2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

:

DOCUMENT # L69367

1. Entity Name

FRIENDLY AUTO INSURANCE OF COCOA, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91015 046 ***158.75

Mailing Address
%LLOYD E. REGISTER

Principal Place of Business

%LLOYD E. REGISTER
1535 N, MAITLAND AVE

MAITLAND FL 32751 " MAITLAND FL 32751

1535 N. MAITLAND AVE

2. Principal Place of Busingss 3. Mailing Address

TR RER AR

Suite, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
592994211 { Not Applicable
Zi Count Zi Count i
P ouniry P ountry §. Certificate of Status Desired Eﬂ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—a- - — R ETTR —

~ " REGISTER, LLOYD'E ~
1535 N. MAITLAND AVE

Name

—_ S m—

Street Address {P.Q. Box Number is Not Acceptable}

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 both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i icn i iai i i i m
9. This corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and slects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrilxution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 .
TILE DC O Delete e Olchange [ Addition |
HAME REGISTER, LLOYD E HAME S
STREET ADDRESS | 507 FORESTWOOD COURT STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

MAITLAND FL _|a
TIME DST ] Delete TILE [Jchange (] Addition 5
NAME PACE, ERICK NAME
STREET AORESS | 1535 N. MAITLAND AVENUE STREET ADDRESS
CITY-8T-2IP MAI"’LAND FL CITY-S1-21P
TMLE Dv O Delets Jome ClcChange ) Addtion
NAVE REGISTER, LLOYD E IV A
STREET ADDRESS | 1535 N. MAITLAND AVENUE STREE] ADORESS
CITY-§1-2IP | MA""LAND FI. 32751 CITY-ST-2IP
TILE 1 Delete MLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp'a
indicated on this report or supplemental rep:
of the corporation or the receiver of trusies e
changed, or on an attachment with an addreg

SIGNATURE:

is true andyd
owered td exe

—

wilh this filing does not qualify for tHe. exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if

,wgh[H othgr Jike empowered.,
{Qu_

Ericwfme 5(;(&3\; Ao b D20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

w




