2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 643498 Apr 24,2000 8:00 am
AMERICAN HOME TITLE iNSURANCE, INC. ecretary of State

04-24-2000 90039 011 ***150.00

Principai Place of Business Mailing Address
6703 N. HIMES AVENUE 6703 N. HIMES AVENUE
TAMPA FL 33614 TAMPA FL 336144029
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_23 46 160 Applied For
Mot Applicable

“p T 1| Gouniry L Ceuntry 5. Certificate of Status Desired (] $8'75 ﬁ_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEELE, SHERRY S, Street Address (P.O. Box Number is Not Acceptable)

3911 NORTHAMPTON WAY

TAMPA FL 33624
City 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 registeredt agent and utle if applicabls. {NOTE: Registarad Agenl signature required when reinslating) CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax fiiingprequirementg:md elects tcf>ydo 50. ’ After MAY 1, 2000 Fee will be $550.00 10. $rlectlon Campa\gn F\nanmng 0O $5.00 may Be
i ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME STEELE, SHERRY S. HAME
STREET ADDRESS | 3911 NORTHHAMPTON WAY STREET ADDRESS
OITY-ST-72IP TAMPA FL CITY-ST-2IP
TITLE ST 4 O] Delete ImLE [l Change [ Addition
NAME WILSON, JOYCE F. NAME
sTREeT ApoRESS | 4403 W. HUMPHREY ST. STREET ADDRESS
orv-st-zp | TAMPA FL : - -~ -Q ony-sT-2p T - e : Y el _——— .. -
LE [ velete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-ZIP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplerpentaimgport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusle® ermpowered to exegute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attacpsriént with a‘r}address' with all othgeAl g—empowered.
Hhd

7 Date Daytma Phone #

Al T

SIGNATURE:

(

N e L LD

CR2E034 (9/99)



