2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S25269

1. Entity Name

FRIENDLY AUTO INSURANCE OF LONGWOOD, INC.

Principal Place of Business

1535 NORTH MAITLAND AVE.
MAITLAND FL 32751

Mailing Address

1535 NORTH MAITLAND AVE.
MAITLAND FL 32751-3317

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, atc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90076 030 ***158.75

C0063041

IAEERR R

DG NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Appiied For
) 58-3045357 | Not Applicable
Zip Country Zip Country |_‘_!| $3!75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent

REGISTER, LLOYD E.
15635 NORTH MAITLAND AVE.
MAITLAND FL 32751

Name

7. Name and Address of New Registered Agent

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

City

FL 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
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 . o
g e s 4050 Atar MaY 1,200 Fog b Sss0gn | % S5 Corpnn e $5.00 ey
{See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete TLE [ change [} Addition
NAME REGISTER, LLOYD E. NAME
streeT anoRess | 507 FORRESTOOD CT. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY -ST-ZIF
LE DSt ) Delete TILE (] change [ Addition
NAME PACE, ERICK NAME
stReeTADDRESS | 1535 N MAINTLAND AVENUE STREET ADDRESS
CiTy-ST-2IP MAITLAND FL CITY-§T-2P
e v 7 pelete TME [J Crange [ Aadition
NAME REGISTER, LLOYD E IV NAME
seeer aDDRESS | 1535 N MAINTLAND AVENUE STREET ADDRESS
omv-sT-20 | MAITLAND FL OITY-ST-2P
TILE 3 pelete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2tP CITY-57-7IP
TiTLE (7] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-S$T-2iP CITY-5T-2P
THLE 1 pelete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP

13. | hereby certify 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen

SIGNATURE:

an gddress, with all other like empowered.

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘X\(\n 0 WD) RO F 22O

Date Daytima Phone #

CR2E034 (9/99)



