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#2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Ps4000091408 N May 24, 2000 8:00 am

" ErivNam  STATEWIDE AUTO INSURANCE AGENCY Secretary of State
OF KISSIMMEE 05-24-2000 90145 049 ***150.00

Principal Place of Business Mailing Address
'SUITE #3

911 'NORTH MAIN STREET

KISSIMMEE, FL. 34744

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. "1 Suile, Apt. #.etc DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE! Number Applied For
59-3283963 Nol Applicable
] b Zi nlr i
Zip Country P Country 5. Certificate of Status Cesired O $8.75 additional .
. fFee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHARMA SANJAY
Street Address (PO. Box Number is Not Acceptable)
SUITE #3 !
911 NORTH MAIN STREET
KISSIMMEE,FL. 34744
City FL Zip Code
B. The above named entity submits fhis statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Signativa. typad or prinind name nf regisiacd aonnt and bite it applicable {HTE Mngistered Agent signatire e sted when reinsiating) DAYE,
e i E g b ek f i IRV TEIIIN N & o S S R W)
9. ;fll.‘rr,.r1r|1m.’ﬂn‘-lr1 i r,frgrhf:, f(lf s.lms:ly(;fn trlangitle SR " Am,m Ir' '-_ 'l»" 'F': ';P:;‘n i 10. Ftection Campaign Financing $5.00 way 8o
ax fiing requirement and elects 1o do so. S - P00 T WHI he §550. ) Trust Fund Contribution. O  Addedto Fees
{See criteria oh back) il il‘ﬂnlm t'hnek Poyablile 10 Department of Stale >
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
mie PRESIDENT {7 vefele TiLe [) Change  [] Addition | _
NAME SHARMA SANJAY NAE | :
STREFT ADRRESS NORTH MAIN STREET STREET ADDRESS .
-51-2| IT¥-SI-2
oS- | . KISSIMMEE, FL. 34744 st . - :
TrLE T Detete il {JChange [ Addition | «
NAME NAME :
STRFFT ADDRISS STREET ADDRFSS
oy-S1-2r Ciry- Sr-ape
THE [ belete M {“Tchange [ Addilion
NAME SAME
STAEET ADDRESS STAEET ADDRESS
CITY.ST- 2P CATY-ST-7IP
Tme 7 Detete TIFLE [ Change [ Addition
MAME HAME
SIREEF ADDRESS STREET ADDRESS
ClY-ST-2IP CHTY-SE-2IP
TLE [ Delete HnE [ Change [ Addfition
HAMP NAMT
SIAEET ADDRESS STREET ADDRESS
firy .S 7P CITY -ST- 1P
e [ belete THLE . [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry-§t-20 ] A Vs
13. | hereby certily that the information supplied with !hi : A ﬁﬁr the exemplion stated in Section 119.07(3)(#, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is r acturile and that my signature shall have the same legal eftect as if mads under oath. that | am an officer or direcior
ol the corporation or the receiver or rustee empoy ;--27‘ Execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed. or oh an altachment with an addresther lke empowered. : % - C? 2) 3
SIGMATUNT: A g/g/ﬂOOO &4+ B9,
g e A e et itbr e E LI e kI E Ty v ¥ Mate Oavirma Mhoonn 1




