2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058947

1. Entity Name

A+ NAPLES DISCOUNT AUTO INSURANCE, INC.

Principal Place of Business

1450 AIRPORT ROAD NORTH

SUITE A

NAPLES FL 33942

Mailing Address

1450 AIRPORT ROAD NORTH
SUITE A
NAPLES FL 34104-3351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90033 012 ***150.00

MR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number 65-05 UBD Applied For
1 7 Not Applicatle
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

343 ALMERIA AVENUE
CORAL GABLES FL 33134

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED

R - -| MName ~°

Street Address (PO, Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible | _r‘:_:F!i,E NOWINLEEE IS $150.00_ —_- | -0 pection Campaigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPTS O pelete TILE Clchange [ Addition | &
NAME HOLZINGER, THERESE NANE =3
sTREeT ADDRESS | 1450 AIRPORT ROAD NORTH STREET ADDRESS §
eITy-sT-ZP NAPLES FL CITy-ST-2iP W
TITLE P 7 Delete TITLE [ Change [ Addition S
NAME HOLZINGER, WILLIAM L NAME
streer anoress | 1450 AIRPORT RD NORTH STREET ADDRESS
CITY-§T-2IP NAPLES FL CITY-5T-2P
- TiE - T T Delete e T [J change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-5T-ZP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP

13. | hereby cerlily thal ihe information supp
indicated on this report or supplemgntal
of the corporation or the receiver orfirust
changed, or on an attachmeant wi

SIGNATURE:

il n ad
%@4
SIGNATURE AN

D

ort is trug an
empowered 0 e@xecutg this r 11 as required by Chapter 607, Florida Statutes; and that my name appea

ﬂ es5g, with all other jike gmpowgrgd.

d with this filing does ngt quality for the exemption stated in Section 119.07(3)i), Fiorida Siatutes.  further certify that the information
accuratf and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

BlockT 1 or Block 12 it

t.

L) (OHL A5

B3

Dals Daytimo Phona #

~ 1 -



