2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062367

1. Entity Name

STATE AUTO INSURANCE AGENCY, INC.

Principal Place of Busingss

7756A NW. 44TH STREET
SUNRISE FL 33351

Mailing Address

77568 N.W. 44TH STREET
SUNRISE FL 33351

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90319 035 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

City & Statc

City & State

4. FEI Numbcr 65‘0930516 Applied For

MNot Appiicae

Zin Country

Zip Country

. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEILLY, ORRIN R

105 S. NARCISSUS

SUITE 705

WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Acceplable)

City

[i;qp Zip Code

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
Sigrature, yped of printad rame of registersd ager: and tite f apalicanle (NOTE: Segistered Agen signatine reg. red winns reirsatrg) DATE
9. This corporation is sligibie to satisfy its Intangiole ) FILE NOWHI F~EE i$ 5150.00 10. Election Campaign Finascing $5.00 ey Be
Tax f‘:Imlg requirernent and elects 1o do so. After MAY 1, 2061 Fee will be $550.00 Trust Fund Contriousion. Added to Fese;s
{See criteria on back) L ifizke Check Payable to Departmant of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [Jchange ] Addition
NAE SPECTOR, ARTHUR B NAYE
streeT anokess | 2065 CORAL RIDGE DR., #301 STREST ADDRESS
crv-s-2p | CORAL SPRINGS FL 33071 oiTv-s-7p
ILE D [ Delete [ILE [ Crasge [ Aduition
NAME SPECTOR, SELMA R NANE
stee”o0Rzss | 2065 CORAL RIDGE DR., #301 STREET ADDRESS
cri-s7-2¢ | CORAL SPRINGS FL 33071 oY -ST-2P
TITLE 7 oelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORTSS
CrY-§1-2IP CITY-57-2IP
TITLE [ Delete TIELE [ Ciange [ Addition
NAKE MAME
STREFT ADDRESS STREET AZDRESS
CiTY-57-717 GiTY-§7-21P
TILE [ Delete TITLE O Crange [ Adeion |
NASIE NAME |
STREET ADDRESS STREET ADSRESS
CiTY-57- 719 CTY-5T-217
TITLE 3 Delata TITLE [JChange [ Acditior
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7 CITY-ST-7P

indicated on Ty
of the corporation
changed. or onan

13. | hereby certify that the information supplied with this fling does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘nformation
§ i me-aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execerethifgsRort as raguired by Chapler BOY, Florida Statutes: and that my name appears in Block {1 or Block 12 if

port or supplemental report is K

S7Y 570 LyaT |

Tk

Daytirre Prene 4

CR2E034 (10/0C}



