| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

b Entity Name

[UTOMATED INSURANCE MANAGER, INC.

P94000046598

rincipal Place of Business Mailing A

535 N MAITLAND AVE
JAITLAND FL 32751

ddress

1535 N MAITLAND AVE
MAITLAND FL 32751

! Principal Place of Business 3. Mailing

Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90172 032 ***158.75

AR

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Applied For
‘ 59—3314488 . Not Applicable
zie Country 4 Country 5. Certfioate of Status Desied [ $8-75 Aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
- - - S = o e e T e e eSS — — T A e T — = enm e e = P e e = —
REGISTER’ LLOYD Street Address (P.O. Box Number is Not Acceptable}
1535 N MAITLAND AVE
- MAITLAND FL 32751
City FL Zip Code

. The abave named enlity submils this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

IGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

V
9. This corporation is eligible to satisfy its Intangitle
Tayx filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sge criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ eiete TE CIChange  [J Addition
[AME REGISTER, LLOYD E NAME
rReeT ADoResS | 507 FORESTWOOD CT STREET ADDRESS
ITY-ST-2IF MAITLAND FL 32751 CITY-ST-ZiP
TLE DST O pelete TITLE [ change [ Addition
IAME PACE, ERICK NAME
TREET ADDRESS | 1535 N. MAITLAND AVE. STREET ADGRESS
TY-ST-ZIP MAINTLAND FL 32751 CITY-5T-2P
'TLE v 1 Delete TILE [J Change [} Addition
IAME REGISTER, LLOYD E IV NAME _ )
Emeer a00RESS.[.1585 - N.MAITLAND-AVE =2 oo —ome — e - [|-STREET ADDRESS AR e e S e
iTY-sT-2IP MAITLAND FL 32751 CITY-$T-2IP
ETLE 1 Delete TE [l change (] Addition
lAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-20P CITY-ST-21P
ﬁns O petete TIMLE [J change [ Addition
!AME i NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-2IP
ime [ Datate TILE [ change [ Addition
iAME NAME
‘iTREET ADDRESS STREFT ADDRESS
ATY-S1-21P CITY-ST-ZiP
i3, t nereby certify that the information supplied with 1h g does not lify for the exemplion stated in Section 119.07{3){i), Flarida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true aryl accuratefindYpat 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 empowered jb execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allftheslige em

[SIGNATURE:

SHGNATUQL L Sﬁ‘f‘%&@) \\9\5\03 Ho? D lacp2D
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

L

]

CR2E034 (9/01)}



