2001 UNIFORM BUSINESS REPORT

DOCUMENT # S50155

1. Lntily Name

A ABACUS MR. AUTO INSURANCE OF SEBASTIAN, INC.

[LY-TA KT

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90261 013 ***150.00

&
Frinzipal Place of Business Meiting Asiciress
11620 US HWY 1 11620 US HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt. #, eto. Suite, Apt. #. ol DO NCT WR TE IN "HIS SPAGI
City & Stata City & State 4. FCI Murroer 65_0260217 Applicd far
N Appiicahic
Zip Crountry Jip Country g
I v ! Uy 5. Cortificale of Status Dosirad i $8.75 hddional
fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of N_ew F!égisiered Agent

MNarae

BOCCABELLA, JOELLE L

11820 US HWY 1

Street Adcress (PO

CBox umber s Nol Avceptahin

SEBASTIAN FL 32958

Lty

. 'Z. .b Cooe

8. The above named entity submits this statement lor lhe pursose of changing its regisierss

SIGNATURE

zu office or registornd agent, or balh, in:

e State of Florda

Signate types or oinled rame of o

s BE b apiie i FRE SR SRR

9. This corparation is eliginle 10 satisfy its nfangio o
Tax filing requiramenl and elecis 10 to so.
{See criteria on back)

il R ‘

$500 hMay Be
Added 1o Fees

10, Unelon Carmpaign Francing
Trus: Fund Contrinuton.

]

11. OFFICERS AND DIR=CTORS

ADDITIONS/CHANGLS 10 OFHHCERS AND DIRECTORS 1N 11

TLE

A=

STREET ADDRESS
QY §i-4P

pp [ el i
BOCCABELLA, JOELLE L i
11620 US HWY 1
SEBASTIAN FL

[ Change

DVS

BOCCABELLA, LOUIS J
11620 US HWY 1
SEBASTIAN FL

THTLE

ARtz

STRFTT ADTRESS
CIY-57-417

[] Deleze

] Crancs

U anditon

CR2E034 (10/00}

e

MNAM-

STREE] ALCHESS
Cly-8:- 412

[ Daels

T Crargs

N
NaME ey
SIREE] ADIRESS 55w

CHY StaP

O peete

LT

bAME

STRLIT ADDRESS
Gy s -42

[ neete

e

harge

T

HANE

STREE™ ADDRTSS
GRY-5T-2IF

D F‘E\.. z

S s

Crarga

U]

13. 1 hereby certly that the information suppliod with this filing doss not qualfy ‘or ;
indicatlad on this report or suppemental report is true and accurate and thal m */ sigaature srall ha
of the corporation or the receiver or lrustoe cmpcwered Lo execute i repu\ as recuired by Chastor

changed. or on an attachment wilh an address, wih al' other like omomw
Al Wusidunt

&

cxemoton slates in Section 18 0VE000 b oride
W iha same

a07

]
Statutes, [Hurther cartify that tho r‘f“ matan |
maoe Lndor oath: thal | am an officer or a're P

8

,Florda Stetutes: and that my nama appcars in Block 7 or Blas
2 /I(d/O/ 15&%85@ |
Daybro 17

SINATURE ANDFTYRES GR PRINTEL NAME OF SIGNING OFF ICER ORFRECTOR
i




