2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099947

1. Entity Name

EASY PAY INSURANCE, INC.

Principal Place of Business

5200 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780

Mailing Address

5200 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780

2 Principal Place of Business
Sb o §Q-V\ & (o (b\v i

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, RONALD W
5200 S. WASHINGTON AVENUE
TITUSVILLE FL 32780

R oeald W, Andecgon
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8. The above nmﬂty Si?“s this stT nyfor the purpose of changing its registered office or regnslered agent, or both, in the State of Florida.
SIGNATURE { \[' , 2 (

Slgn.’urs typed or pnnlad name of ragistared agent and titla if applicable.

{NOTE: Registerad Agenit signatura requirad wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e SV Delete TmE S O ohange X0 Adiion
NAE DOWNING, ROBERT J NAME L\ Wign OV wx’ A

STREET ADDRESS | 5200 SOUTH WASHINGTON AVENUE STREETaDDRESS | | S5 8 S€omoConn \v

on-sT2P | TITUSVILLE FL 32780 CITY-S3- 2P (,.;. e P\L— L BI\ X .
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TILE DP Deme TTLE [ Change [ Addition
e SMITH, GARY R NV

STREET RODRESS | 5200 SOUTH WASHINGTON AVENUE STREET ADDRESS

CITY-ST-ZIP TITUSVILLE FL 32780 L CITY-$T-2IP

TIMe v Delete TITLE Ol Change (3 Addition
NAME HILL, MICHAEL A NAME

STREET ADDRESS | §200 S. WASHINGTON AVENUE STREET ADDRESS

CITY-5T-21P TITUSVILLE FL 32780 CITY-§T-2IP

TTLE 3 Delete TITLE S Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIVY-51-2IP

13. | hereby certity 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:/ a
SIGNATURE AND TYPED OR PRINTED WAl
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