2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 378439 ElLED
1. Entity Name
MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA L35
Ol JAN 22 PH 3
Principal Place of Business . Mailing Address SEC gt ﬂ f Ui S D\! E
3936 N. TAMIAM! TRAIL. STE. A 3936 N. TAMIAMI TRAIL. STE. A TA',_Ln -{l‘mb%{ FLOP!DA
NAPLES FL 34103 NAPLES FL 34103
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §8-1349487 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e : - Name = -t
VOGEL JAMESD Street Add {P.C. Box Number is Not A tabte)
F I L X m {1 e
3936 N. TAMIAMI TRAIL, STE. A ee 88 ex Number i Vol Accepta
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.,
SIGNATURE
Signature, typed or printed name cf registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiecti an E )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Electicn Campaign Financing $5.00 May Be
o Trust Fund Contributian. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE TCD [ Delete TILE [J Change  [J Addition
NAME VOGEL, RICHARD M NAME e
I:'Jl [ —
steeT aooress | 3936 N. TAMIAMI TR #A STREET ADDAESS SO0 ”_:5[? -ﬂ? ii' *‘{31:%}:-32,__“1 3
CITY-S7-2IP NAPLES FL 34103 CITY-§1-21P i -
e PD 3 Detete TILE - [ Change
HAME VOGEL, JAMES D. NAME
streer anoaess | 3936 N. TAMIAMI TR #A STREET ADDRESS
CITY-S1-21P NAPLES FL 34103 CITY-ST-2IP
TITLE V5 O pelete TITLE [ Change [ Addition
nave -~ |-WOHLBRANDT, CHRIS -— - - . - §ouave-  —~ -
sweer aboress | 3936 N. TAMIAMI TR #A STREET ADDRESS
CITY-$T-2IP NAPLES FL 34103 GITY-ST-ZIP
TITLE V [ Delete TITLE [ Change [ Acdition
NAME HUFF, BETTY A : NAME
streer aooress | 3936 N. TAMIAMI TR #A STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CIvy-S1-2P
« TIMLE O Delate TITLE [Jchange [ Addition
& 2 NAME NAME
lT REET ADDRESS STREET ADDRESS
WoITY-ST-2P CITY-ST-2IP
;RTITLE O pelete TITLE [ Change (] Addition
| NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP L~ CiTY-5T-2IF

13. | hereby certify that the information supplied with this filing does pét qualty far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplementalgeport is true and accugéte andfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustde empoiyered te exeglte thisfeporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachgent with an addsesspwilth all other jjke empbweared.
R0 =2 26
SIGNATURE: L yel  Ad-e2ie?
/élﬁWn PRINTED NA“ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ ~

0394297

CR2E034 (10/00)



