2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000046598 Secretary of State

1. Entity Name 01-27-2003 90353 039 ***158.75
AUTOMATED INSURANCE MANAGER, INC.

Principal Place of Business Mailing Address
1535 N MAITLAND AVE 1535 N MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address “"Hll”ll ’I”‘ Im’ |I‘” "m IIIH II’“ I‘III MH Iml ml”m "Il
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59‘3314488 Mot Applicable

dj Zi I iti
® Country ® Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ——— % R e LI SO W SRS P N 11 P Sy s e o e —— e e e — -
]
REGISTEI?’ LLOYD . Street Address (P.O. Box Number is Not Acceptable)
1535 N MAITLAND AVE
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lille if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Election Ci ign Fi
After May 1, 2003 Foe will be $550.00 et o0 oy 33,00 May ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelste TITLE [CJChange  [7] Addition
NAME REGISTER, LLOYD E NAME
sTreet ADDRESS | 507 FORESTWOOD CT . STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE DST [ Delete TITLE [ Change [ Addition
NAME PACE, ERICK HAME
STREET ADDRESS | 1535 N. MAITLAND AVE. STREET ADDRESS
CITY-ST-21P MAINTLAND FL 32751 CiTY-ST-2IP
TITLE v O] Detete TITLE [J Change  [] Addition
- KAME —— ~ 1 REGISTER; L1OYDE"V —— ~NAME e T —me - -
STREET ADGRESS | 1635 N MAITLAND AVE STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {1 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP

12. | hereby certity that the information supplied with thiy filing doelfﬁot ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intformation
indicated on this report or supplemental report is tryg and accutgte #nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred pExecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wifh al, r likefempowered,

SIGNATURE: __  SIGNATUIRE H[&@UﬂRED Eolck Pace— | ;13[0.2, UoY Dieo 222D
SLGN}TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date ) - Daytima Phone #

CR2E034 (10/02)



