2001 UNIFORM BUSINESS REPORT (UBR) FILED

h allother likg empowereg.
SIGNATURE: __/¢ M %ﬁ/ Z52 237227

£~ SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

b - L)
DOCUMENT # S87567 Apr 27,2001 8:00 am
v ecretary of State
MR. AUTO INSURANCE OF WEST OCALA, INC.
04-27-2001 90262 015 ***150.00
Principal Place of Business Maiting Address -
2611 SW COLLEGE RD 2611 SW COLLEGE RD
STEG STEC
OCALA FL 34474 OCALA FL 34474
us us .
e
Suite, Apl#, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number 59-3100133 Applied For
Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e AT AT e € e o T e o o o] -Name - - - . N e a— = -
STAVOI'A’ LORRIE D Street Address (P.O. Box Number is Not Acceptable)
2611 SW COLLEGE RD #C
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or prinled nama of registerad agent and title if applicable. (NOQTE: Registerad Agent signature raguired when rainstating} DATE
. Thi ion Is eligi isfy i i FILE NOW!!! FEE IS $150.00 . I )
e ‘Trhmﬁ‘orporauc.?n s el:lgwblg 1? SaﬂSfy;s intangiole After MAY 1, 2001 F s'llsb $550.00 10. Election Campaign Financing $5.00 May Be
ax iing requirement and e ects te do so. er ! ee will be . Trust Fund Centribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P QO pelate TITLE [ change ] Addition
NAME STAVOLA, LORRIE D NAME
STREET ADDRESS | {0737 SE 108TH TERR RD STREET ADDRESS
CITY- §T-217 CANDLER FL 32111 CITY-87-21P
TILE v [ Deletz TITLE [ Change [ Additfon
NAME DAVIS, JUDITH C NAME
STREET ADDRESS | 21424 NE 12TH AVE STREET AGORESS ,
CiTY-5T-2IP MELROSE FL 32666 4 CITY-5T-2IP
. TMLE | B e o e o . Delele - ~TILE . . R -[C] Change-  [=] Addition
NAME L, TOM NAME
STREET ADDRESS 2515 S ATLANT[C AVE’ STE 208 STREET ADDRESS .
CITY-8T-2iP COCOA BEACH FL 32931 I CITY-ST-2IF
LE O petete TITLE Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP } CITY-57-2IP
e [ Calete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under path, that | am an officer or director
of the corporation or the receiver or trustee ermpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ddr
;

0319513

CR2E034 (10/00)



