i

2001 UNIFORM BUSINESS REPORT (IjBB) FILED

DOCUMENT # S69863 . Feb 12, 2001 8:00 am
T Ently Neme ' Secretary of State
CA GISTER AUTO ! I :
SH RE NSURANCE OF COLLIER COUNTY, o120 6001 015 a1 55 19
Principal Place of Business Mailing Address '
1535 NORTH MAITLAND AVENUE 1535 NORTH MAITLAND AVENUE ;
MAITLAND FL 32751 MAITLAND FL 32751 - T T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number _ Appiied For
65-0277281 / Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T REGISTER;LLOYD: = —=—=7—= == s = S " [ Stfeei Address (P.O. Box Number is Not Acoeptable) . —

1535 N MAITLAND AVE.

MAITLAND FL 32751

Cify 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 isgistared agent and tille if applicable. (NOTE: Registered Agant signature raquired when rainstating) DATE
‘ o . - m
9. This corporation is eligible (o satisty its Intangitile _ FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de sa. After MAY 1, 2001 Fee will be $550.00 ‘buti N
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DC [ Delete me O change  [J Addltion
NAME REGISTER, LLOYD NAME :
STREET ADDRESS | 507 E. FORESTWOOD CT. STREET ADDRESS
CITY-ST-2IP MAITLAND FL CIY-ST-2IP
TILE DST O Delete I TITLE [ Change [ Addition
NAME PACE, ERICK NAME
STREET ADDAESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-5T-21P MAITLAND FL CIFY-ST-2IP
THLE DV O pelete me [ change [ Addition
HAME REGISTER, LLOYD E IV NAME
- STREET ACDRESS 1 1535 N.-MAITLAND AVENUE - == . .- . - STREETADDRESS | - __ _ e s e — - = - —— -
cy-s1-z2P | MAITLAND FL I CITY-57-2IP
TITLE : [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIE
TITLE O peletz TITLE ' [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2I
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P |

13. ) hereby certify that the information supplie this filing dogg not qualify for the exemplion statéd in Section 119,07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemental report ™ytrue and agCure 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 empglvered lo eleculf this report as required by Chapter 607, Fiorida Statutes; and that my narme appaars in Black 11 or Block 12 if
changed, or on an attachment with an address,

ith gllyother (k empowerad, .
SIGNATURE: WL L\ e Erie )c%(& 9\‘\\0\ HD I ed J250O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {10/00)



