2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026038 Apr 25, 2001 8:00 am

1. Entity Name

STATE NO-FAULT INSURANCE OF CASSELBERRY, INC. ecretary of State

04-25-2001 90132 045 ***150.00

Principal Place of Business WMalling Address

4051 5. US HWY 1792 PO BOX 1820

CASSELBERRY FL 32707 PALM CITY FL 34881 v o
T 7 us

= I 0 D
JUi3 v, Skl 02| Fosvw )ash
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
a’)cw? <. VA ‘S-}“‘-‘q it Fe 59-3378323 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
Y94 / v $ A 3Yq0 ( VEY 5. Certificate of Status Desired | Pee Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfﬂ-;!,s[;vRAch(l)};AL TREE LANE St e}_}\zdress-g’&Box ;l%m ::-s Notfaceptabte) L oy
PALM CITY FL 34990 )
City 5 | ZinCad
TShwit Er FL | "3%%9~

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.

oW 0 7o

SIGNATURE S Ford P Dacy gm

Signature, typed or printed name of registéred agent and tits if applicabie, (NOTE: Registered Agent swgnalmd when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . - .
Tax fitingrequirememgand elects toydo 80 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= : : - Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIMLE & change [ Addition
NAME DALY, FRANK P lli NAME P2 S Alwe Shm W
stReer AnDRESS | PO BOX 1870 STREET ADDRESS /
CETY-ST-ZiP PT. SALERNO FL 34991 GITY-§7-21P St a7t Fo Twez
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TIiLE 7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-21p
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

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 supplementai report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm [ address, with all other like empowered.

SIGNATURE =2 =3 ok 2 Dlie ¢l12l5s ST 283 3
WEW GR PRINTED NANME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



