2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 09, 2002 8:00 am
DOCUMENT #  P94000083091 S ,t £S
1. Eniiy Name ecretary of State
NAT'ONAL AUTO |NSURANCE SEHWCES, |NC [/) 07-09-2002 90375 030 ***550.00
Principal Place of Business Mailing Address / \_
4475 US 1 SOUTH 4475 US 1 SOUTH
SUITE 100 SUITE 100 . st
- ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 P o ¥ 5 i,
: - A OO TR
2. Principal Place of Busingss 3. Mailing Address : : - b
43S PHiLieS Hwy Qs Paiips Hwy ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
JAUSORUILLE | L JXAUQSONVILLL F 59-3280128 Not Applicable
Zip ‘3225‘{‘, COE?A ap o Cou&r‘ysﬁ 5. Certificate of Status Desired O ?i'ggq‘ﬁ?etgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R-“_Er s - Rl - Name Cc:oPe_-c_ '-J'Am‘es Lo
COOPER, JAMES W Street Address (P.O. Box‘gumber is Not Acceptable)
4475 US 1 SOUTH 9365 HiLIPS Hwy
SUITE 100
j L i ACK, i
ST AUGUSTINE FL 32084 Ciy 3 Sy ILLE. FL | 2° %"ﬁ asz

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.

SIGNATURE %M(/‘-/ LJ /Mé’/\ -7}3}02.

Signalurafy’e?or prmle-a name of registered agent anaﬂl’e‘l!’app\icale. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation IS eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [T Addition
NAME COOPER, JAMES W HAME
saneer aporess |77 GRANDVIEW DRIVE STREET ADDRESS
cre-st-2r [PALM COAST FL 32113 CITY-$T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| sTReEET ADDRESS | =TT T T T e T - CSTREETADDRESS |~ =~ =~ -
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2F

13. ! hereby certify that the information supplied with this filing does 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 report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute ihis reporl 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 all othesfhe empowered.
SIGNATURE: @M@%ED ‘1[5]“_‘ /‘loq\ AL3~1EF0

suy'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



