2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046598 .. . Jan 23,2001 8:00 am
1. Entity Name
AUTOMATED INSURANCE MANAGER, INC Secreta 3 of State
’ ' 01-23-2001 90134 038 ***158.75
Principal Piace of Business Mailing Address
1535 N MAITLAND AVE 1535 N MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751 WUV YUY wa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number 59'3314488 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTER, LLOYD
Street Address (P.Q. Box Number is Not Acceptable)
1535 N MAITLAND AVE
MAITLAND FL 32751
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, fypad or printed name of registéred agent and tile if applicable. {NOTE: Regisierad Agent signalure required whean rginstaling} DATE
9, This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10, Elect ion Fi .
Tax filing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 . Trﬁgt‘;:rﬁfg;i'{?guﬁ';:"mng O ?Ed-gﬂo"gzzsae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addsion
NAME REGISTER, LLOYD E NAME
STREET ADDRESS | 507 FORESTWOOD CT STREET ADDRESS
CITY-ST-ZP MAITLAND FL 32751 CITY-ST-2IP
TILE DSt O oelete TE [ Change [ Addition
NAME PACE, ERICK NAME
STREET ADDRESS. | 1535 N. MAITLAND AVE. STREET ADDRESS
CHY-ST-2IP MAINTLAND FL 32751 CITy-ST-21P
TITLE v O petete TITLE [ Change (] Addition
HAME REGISTER, LLOYD E IV NAME
STREET ADDRESS - {535 N MAITLAND AVE - W STRECT ADDRESS
CiTY-ST-2IP MA‘TLAND FL 32751 CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ﬂ

13. | hereby certify that the information supp! ith this filin es 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 repcl is true anfl acprate 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 or trustee eghpowered o exgute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrghss, \mz all ol[ ike empowerad.
— Er{ M QN.e_ ‘\ W\“\ LoD 0Le22D0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

11

CR2E034 (10/00)



