2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S13565

1. Entity Name

A ABACUS MR. AUTO INSURANCE OF SOUTH FT. MYERS,

Principal Place of Business

5240 BANK §T

STE 18

FT MYERS FL 33307
us

Mailing Address

5240 BANK ST

STE 16

FT MYERS FL 33307
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30093 039 ***150.00

C0040912

LT NARAR

DO NOT WRITE IN THIS SPACE

I

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEINumber - NOT APPLICABLE Applied For
Not Applicable
Zip :ounlw Zp Country _1_5. Cerlificate of Status Desired O geae:gésq_-'qddim’_ﬂij_:-_;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LINDBACK, DAVID C. Street Address (P.O. Box Murmber is Not Acceptabl
5240 BANK ST ree ress (P.O. Box Number is Not Acceptabie)
STE 16
FT. MYERS FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registersd agent and tille if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
L Thi ion is eligi isty i i LE "l FE 150. . . . .
P Taing easrmancong socrogase" | atorMAY T 2007 Feswilbagsaoo | 10 EecknCampaknFrancng - $5.00 ay e
0 req - ' . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE [ O pelate TITLE [Jchange [ Addition
NAME LINBACK, DAVID C NAME

stReeT ooress | 920 SE 43RD TERRACE STREET ADDRESS

CITY-ST-71P CAPE CORAL FL CITY-ST-2IP

TTLE Pl O Delste e Clchange [ Addition
mye . | LINDBACK, DAVID C. NAME

steeT aooress |'920 SE 43RD TERRACE ~—— - o= - - - smeeovasss |- - B —

CITY-ST-2IP CAPE CORAL FL CITY-§T-2IP

e V ﬂ Delete TITLE [ Change [ Addition
NAME LINDBACK, GLORIA R. A HAME

sTReET ADDRESS | 2374 WICKHAM DR. STREET ADDRESS

CITY-ST-21P MUSKEGON Mi CITY-S§T-2IP

TITLE D M Delete TITLE [ Change [ Addition
NAME LINDBACK, CHARLES G NAME

stReeT Aochess | 1202 SPANISH CAY APT. A STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33950 ’ CiTY-ST-2IP

T D WDeiele TITLE ) Change [ Addition
NAME LINDBACK, REHMERT C NAME

sTREET ADDRESS | 9208 60TH AVE. N STREET ADDRESS

CITY-57-21P MINNEAPQLIS MN 55428 CiTY-ST-ZIP

TIMLE 1 Delete TTE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITy-57-2IP

indicated on this repott or supplemental r
of the corporation or the raceiver or in
changed, or on an attachment with

SIGNATURE:

S, Wi ther

powered.

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e empowgred to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNQ’\URE AND TYPI

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimae Phora #

0385700

CR2E034 (10/00)



