2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000035209 Apr 22,2000 8:00 am
1. Entity Name t f S
AUTO OWNERS SERVICE CONTRACT COMPANY, ING. ecretary of State
04-22-2000 90003 045 ***150.00
Principal Place of Busingss Mailing Address
5303 BLANDING BLVD. ) 5309 BLANDING BLVD.
}JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7881
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number ) | Applied For
59—3192322 Not Applicable
i Zi t i
ap Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - s - - Name =~ - e i .- -
BROOKS, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
326 WESLEY RD ‘
GREEN COVE SPRINGS FL 32043
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
Signature, yped or printed name of registered agent and titla if applicable (NOTE: Regrstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy iis Imangible FILE NOW!!! FEE IS $150.00 10 ) an Einanci
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) .E:E::I,gzn%ag o[::‘:?wﬂgbnuﬁgnancmg 0 fc%eg%hgzse
{See criteria on back) O Make Check Payable to Department of State l
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TLE [JChange [ Addition
NAME BROOKS, ROBERT M NAME
STREET ADDRESS | 326 WESLEY RD STREFT ADDRESS
cy-sT-2F - GREEN COVE SPRINGS FIL 32043 ery-st-2#
TITLE O Delete TILE [ Change [ Adation
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME ’ ) Tt Em e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2Ip
13. | bereby centity that the information supplied wi irg daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ¢ 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 wi ered.

e f e N L e . : 1 5 A : ; Ly
SIGNATURE: S0 X 2 %L O - o Zwé;c-cz)/

SIGNMRE ANDTYPED OR PRINTED NAME OF SIGNING OF‘HCEH OR DIRECTOR Date Daytme Phong

Kl

CR2E034 (9/99}



