2001 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P93000045995

AAA ABACUS MR. AUTO INSURANCE OF PORT CHARLOTTE

ED

Jan 30, 2001 8:00 am
" A B Secretary of State

01-30-2001 90191 013 ***150.00

Principal Place of Businass Mailing Address
H80S-TFAHAM-TRAR: ~4553-TAMIAMHFRAL
PERT-CHARTOTTE FL37960-2954 PORT CRERLOTTE FL 339602997
us us
e ks IR -
Y926 Mancock BRioee | 477 APPLE AUE .
Suite, Apt. #. etc. P Ewy Suite, Api. #, etc. DO NOT WRITE (N THIS SPACE )
City & State City & State 4. FEI Number 59-3190457 Applied For
N P'r m YE % F(’ m USK £ 6’0/\) ,YE Not Applicable
Zip Country Zip Country o ) $8.75 additional
6 g—) 70 2, U O A"’ ‘_Iqq q a 5. Certificate of Status Desired O Fee Required
|—rm=memean, . B-.Name and Address.of Current Registered Agent. 7. Name and Address of New Registered Agent
Name Tt T e = i
WILKINSON, G. BARRY ESQ. :
696 1ST AVE. NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida,

SKGNATURE
Signature, lyped or printed name of registered agent and titla if applicable {NOTE: Registered Agen! signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax filingrequirememgand elects toydo sa. X After MAY 1, 2001 Fee will$be $550.00 10. $|GCIIOH Campa‘?” Financing $5.00 May Be
o rusl Fundg Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [C Change [ Addition
NAME WILKINSON, GREGORY T NAME
steeT poress | 530 N. GLENWOOD STREET ADORESS
COITY-5T-2IP N. MUSKEGON M) 49445 CITY-ST-7IP
TITLE D O3 Delete f e Ol Change [ Addition
NAME LINDBACK, CHARLES HAME
streeT aporess | 3265-A TAMINAI TRAIL STREET ADDRESS
CIrY-57-2IP PORT CHARLOTTE FL CITY-5T1-2IP
me T T T T (3 oelete e [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE 3 delste TILE (] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
THLE I celete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing dogg not gus
indicated on this report or supplementa) report is true an

aof the corporation or the receiver oftrustee empowared to/exgbuty

ify for the exemption slated in Section 119.07(3Xi), Florida Statutes. I further certity that the information
ratefingfthat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yithfan address, with'a i powered. f\)
LA WILATHS O

SIGNATURE: ]

Daytima Phore #

CR2E034 (10/00)



