2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97 099947 .
it 0000999 Apr 28, 2000 8:00 am
EASY PAY INSURANCE, INC. ecretary of State
04-28-2000 90441 001 ***450.00
. Principal Place of Business Mailing Address
5200 SOUTH WASHINGTON AVENUE 5200 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 327807316
2 e s s BRI KA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3503?89 Net Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired [ ﬁg;"g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lonsld W. Aandecgon
DOWNING, ROBERT J et Address,(P0. Box Nuiber is Not Acceptabl
5200 S. WASHINGTON AVENUE S S A A e SV
TITUSVILLE FL 32780 =
o - X -
~ A g\ e FL | &9%¢0

8. The above nav ertity submits fhE statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida.

Yl oo

SIGNATURE
Sign.!tu\, typed or printed nama of registered agent and ttle if applicatle. (NOTE: Registarad Agent signature requirsd when reinstating) DAY .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) L )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %ﬁg 'gﬂn%agfn?:?bnug: rend O fdsd.ecc}goh;?;se e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sv Delele TLE [S Dl cnange [ Xhdditon
NAME DOWNING, ROBERT J ﬂ NAME LA\ aany Clovey ’JC .
sTReeT aDDRESS | 5200 SOUTH WASHINGTON AVENUE STREETADDRESS | 57 X 00O ~ S . Wwea SL". s wn e
orv-stzp | TITUSVILLE FL 32780 ovsize PPidugui\le. FLIAYNED )
e v O3 Oelete Tme b ' [ Change Addition
NAME ANDERSON, RONALD W NAME Sewnts E. ECn s _\' A—u{ . ﬂ
sthee1 4003653 | 5200 SOUTH WASHINGTON AVENUE STEETA00RESS | S 300~ 5. U i m g Fon
cimy-S1-2P TITUSVILLE FL 32780 LAY -S7-2IP 1 Huguitle . FL 1\&' O
T Vv O Delete e f [ Change [ Addition
NAME SIEBEL, DONNA NAME
STREETADDRESS | 5200 S WASHINGTON AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-71P
TITE Dp ] Delete TILE [ Change [ Addition
NAME SMITH, GARY R NAME
streeT ADORESS | 5200 SOUTH WASHINGTON AVENUE STREET ADDRESS
omv-st2r | TITUSVILLE FL 32780 CTY-ST-2P
TILE v iDelete TiILE [ change [ Addition
NAME HILL, MICHAEL A NAME
STREET ACDRESS | 5200 S. WASHINGTON AVENUE STREET ADDRESS
orv-sT-2f | TITUSVILLE FL 32780 BITY- §T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 my signature shall have the same legal effect 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 attaghment with an address, with all other like empowered.

SIGNATURE: £ % N2 AN Glaylcn  (Bednga e
TY, (NG OFFICHR OR DIRECTOR Date + Daytme Phone #

E e ‘11&( l-'t Q

« INATI.IHE OR.F
l A {i 1L, Cﬂ\ [V} #

e I

CR2E034 (9/29)



