+

FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT#  S1 May 28, 2002 8:00 am
DOGUM 3965 Secretary of State
A ABACUS MR. AUTO INSURANCE OF SOUTH FT. MYERS, 05-28-2002 91703 037 ***150.00 )
INC.

Principal Place of Business Mailing Address

5240 BANK ST 5240 BANK ST haaetadh il
STE 16 STE 16
FT MYERS FL 33807 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address . I

- - - - -
/5200 S. Tamiam; Trpil [/S200 S, Tamiam: Trai|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
04 / 650243028

Cily & State City & State 4. FEI Number Applied For

F. Muers , FL /&L. Muers FL NOT APPLICABLE Not Applicable

" v [ - ¥ .

ZI% 3a Vs g Coat% A Z%Bq 0@ Cou‘nAtrys A 5. Certificate of Status Desired O geae.;esq ;:ﬂ:{;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Linpaack, PAVIp <o

LINDBACK, DAVID C. L,M)OBA’CK ) OAYIg C. Street Address (P.O. B%Numb'er is Not Acceptable)

5240 BANK ST Q2o sE 43 Tic SE 43 Tr2

STE 16 CAPE CoRAL , FL 33%¥
=, FT. MYERS FL 33907 City ZipCode
> CAPE CoRAL FL | "R3504
8, The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATUR /'g DAviID _C- LINDBACK

Signature, typed gprimad name of registered agent and title if applicable {NOTE: Ragisterad Agent signature reguired when retnstating) DATE

9. This CMM to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - e "

n . N 0. Election Campaign Financing $5.00 May Be

Tax Mln_g rngremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE C [ pelete TILE [Jchange ] Addition §_
NAME LINBACK, DAVID C NAME 3
stResT ADORESS | 920 SE 43RD TERRACE STREET ADDRESS §
CITY-5T-2P CAPE CORAL FL CITY-ST-7IP i
TILE PST [ pelete TITLE [ Change  [J Addition 5
NAME LINDBACK, DAVID C. NAME
sTrecT ADDAESS | G20 SE 43RD TERRACE STREET ADDRESS
CITY-ST-ZIF CAPE CORAL FL CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 i

changed, or on an attachment with an 255, with all other like empowered.

B AP S / 1.;' g AT CE s -
SIGNATURE: AL DA CL L INDRACK : 239- 642-11 1%
EE_SNATURE AKI YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




