2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V72652 May 18, 2000 8:00 am

A MR. AUTO INSURANCE OF LAKE PLACID, INC. Secretary of State
05-18-2000 90391 038 ***150.00
Principal Place of Business Mailing Address
3264 US HIGHWAY 27 SOUTH P.0. BOX 311
SEBRING FL 33870 SEBRING FL 338710811

gUudo48b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
33_'70 4s Hl‘s [\UJQY:Q’? South :
City & S\tate L City & State 4, FE! Number 59‘3147187 Applied F.=c>r
DM NG | F Not Applicable
, o -
Z Y
2, N Qunty o( ® Country 5. Certficate of Staws Desred ~ []  $8-19 Additional
3 3 g O i (2] .4 S Fes Required
==+ - = :@.-Name and Afldrese of Current Registered Agent == ———————<—{— *~-7..Name and-Addreas of-New-Registered-Agent ———
Name
JOHNS’ LAURA A Street Address iP.O‘ Box Number is Not Acceptable)
3264 US HWY 27 SOUTH 300 1S Hey & o e
SEBRING FL 33870 !
City kS Zip Cod:
Sebriiqg FL | 335%0
8. The abova named enlijy submits this statement pugpose of changing its registered office or registered agen%r both, in the State of Florida.
SIGNATUR LIAQ. Q LQ,LLI\Q /). joAﬂ[S" PPQSlé(CNYL 429 o000
el Signature, :Mﬂ or printad name of registered[yeﬁt £t title of applicable. [NOTE: Regisiered Agent signature required when renslating) DATE
i o . . "
9. ;hlsfslzlorporatwc_)n is ehglb'I; u') satisfyéts Intangisle FILE NOw!!! FFEE ISm$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critera on back) (1] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TNLE 02 Change [ Addition 2
NAME RA A NAME e
JOHNS, LAU ; oo 27 South €
sTReeT aDORESS | 3264 US HWY 27 SOUTH swesTachess (3RO (4 Awy, &
cr-s1-22 | SEBRING FL 33870 st | Sebrineg , kb 33870 a
7
TILE [ Delete TILE < [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z“’ CITY-ST-2IF B s
WE - [ pelete TILE ’ ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T- 2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE I Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 empowsred to execute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an anachme ith an address, with all other like empowered. /_a Unra H . "3’; hN .5\ 963 -
SIGNATURE: (&) = Presidend T~-29-3000 385-2602

1GNING QOFFICER OR DIRECTOR Date Dayhme Phona #




