2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058947

1. Entity Narme

A+ NAPLES DISCOUNT AUTO INSURANCE, INC.

Principa: Place of Business

1450 AIRPCRT ROAD NORTH
SUITE A
NAPLES FL 33942

Mailing Address

1450 AIRPORT ROAD NORTH

SUITE A
NAPLES FL 33942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90304 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[N

City & State

City & State

4, FEI Mumber 65-051%07 Appled For

Naot Applicanle
7 Counny Zi Countr o
P / P 4 5. Cerifficaie of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED

Street Address (P.O. Box Number & Not Acceptable
343 ALMERIA AVENUE ( prasle)
CORAL GABLES FL 33134
City - Zip Cads
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 Flerida,
SIGNATURE
Signature, yped o printed name of ragistarad agen erd Ule i appicabie (NOTE. Regesiarad Agent sgnature fequired wien reinstating) [ATE
i ti i atisfy i ible i NOWN FER IS §150, - .

9. This corporation is eligible to satisfy its Intangible i ','{‘“,'" FER "% w'i G‘OQ 10. Election Campaign Financing $5.00 May 50

Tax fling requirement and clects 10 do 80 After MAY 1, 2001 Fee will be §550.00 I )

N Sz . . ) Lo ’ . e Trust Fund Contribution, O Added to Fees

(See criteria on back] [ Wiake Check Payable o Deparimant of Siate
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TTLE VPTS ] Delete e O Ctange [ Additon EDE
NARIE HOLZINGER, THERESE HiEME =
streer anoress | 1450 AIRPORT ROAD NORTH STREET ALDRESS 3
CITY-5T-72'P NAPLES FL CITy-ST-21P @

o

L P [ pelete TI7LE L1 Crange [ Additicn %
NAME HOLZINGER, WILLIAM L NaHE
sreen wovress | 1450 AIRPORT RD NORTH STREET ADDRESS
SIEY-ST-7P NAPLES FL CITY-ST-2IP
TiTLE [ Delete TILE [JCharge [ Addsien
HENE NEME
STREET ADDRESS TREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (I oelete TI'LE [ Charge [ Auditins
NAME NAME
STREET £DORESS STREET ADDRZSS
GITY-8T-2IP CI7Y-8T-2IP
TITLE 7 velete TITLE (] Change [ Additon
NEME HAME
STREET AZDRESS STRAEET DDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [ Crange (1] Additicn
MAME NAME
STREET ADDRZSS STREET ADDRESS
oITY-ST-2IP SIFY-ST-2P
13. [ hereby cortify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

ndicated on tus report or supplemeantal report is true and accurale and that my signature shal® have the same legal effect as if made undar oath, that | am an officer or direcior

of the corporation or the receyer by trusiee empowerad 1o xecyls this report as required by Chapfer 807 Florida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an attachmerf wilhian address, with all othgr |i powered

- P/ Y4190l Au-p3-&8
ool L Q-0 18

Nawe Daytime Prone #

ATURE Al\‘) TYPED OR PRINTED Nzueﬁ-‘smh\uc <]

~J

Fﬁsa‘mfnlnschn‘ /7



