. ;\2“301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72652 | May 01, 2001 8:00 am
1o Enky Nate Secretary of State

. I .
A MR. AUTO INSURANCE OF LAKE PLACID, INC 05012001 S5 024 150,00

Principal Place of Business Mailing Address

3270 US HWY 27 SOUTH P.0. BOX 311
SEBRING FL 33870 SEBRING FL 33871-0311
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3147187 Applied For
Not Applicable
Zi Count Zi Count i
® i P Ly 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T < I e = s
JOHNS, LAURA A .
Street Address {P.O. Box Number is Not Acceptable)
3270 US HWY 27 SOUTH
SEBRING FL 33870
City FL Zip Code
8. The above named rpose of changing ils registered office or registered agent, or both, in the State of Florida.
/ p——Laura A. Johns - President }7/~— Y
SIGNAT 220 [
urd” lyped or printed (] gistere e title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. L - . "

9. Thlsfpf)rporatsgn is eligible tT satisty its ﬁangmre Fl;\.ni:low... FFEE IS'||$; 50.;]0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TITLE {JcChange [ Addition
NAME JOHNS, LAURA A NAME
STREET ADDRESS | 3270 US HWY 27 SOUTH STREET ADDRESS
oITY-ST-2Ip SEBRING FL 233870 CITY-8T-2IP
TILE 1 Defete TITLE ] Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE T o T O™ — [ e L - _ [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP 2 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE O oelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2iF
13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
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 receivgr or trustee empowered t, cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegatvith an addre th all likg empowered.
Laura A. Johnis - President 4/ {863“385"7602
SIGNATUR (L -2 Yko
SIGNATURE AND TYPED OR pnm/'yb NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Va

0532111

CR2E034 (10/00)



