2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # (, 4540‘5 / Apr 11,2001 8:00 am
1. Entity Name
ecretary of State
AMERICAN HOME TITLE INSURANCE ¢ INC. 04-11-2001 90091 026 ***150.00
L o
Principal Place of Business. Mailing Address
2901 W. Busch Blvd: 2901 'W. Busch Blvd.
Suite 910 Suite 9190 A Y
Tampa, FL 33618 Tampa, FL 33618 0046225
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-2346160 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| $8'75 Additional
Feeg Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Karen Manning
518 Lakewood Drive Sireet Address (P.O. Box Number is Not Acceptable)
Oldsmar, FL 34677
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing js registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___Karen Manning ) Qﬂiﬂiyvqaubhkﬁaf’ﬂ7 3/30/04
Signatura, typed or printed name of registerea’ agent an title if applicable. (NJTE; Registered Ageln signature Pﬁﬁed w& reinslating) ! T DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIIL FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . $r:j:t|'c:>3nda(r:nopna‘|r?brlu“;n:ncmg fg’g‘{:ﬁ:’;sﬂe
=-.=(See.criteria on back) __- e[ . | _Make.Check Payable to DepartmentofState__|.—. . . - . . ... . - ) —
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE Presidept—~ -~ [ Dalete TITLE [ change [ Addition
2::;; ADDRESS Karen Mann l ng E:RN:EFI' AODRESS
518 Lakewood Drive
CITY-ST-2IP Oldsmar . FL 34677 CiTY-ST-2IP
TITLE Vice-President : [ Dekete TILE [ ohange [ Addition
NAME Lyn Carver NAME
sreetaoress | 6510 Walton Wag STREET ADDRESS
CiTY-ST-7IP Tampa r FL 3 3 61 CITY-5T-2IP
TITLE Treasurer : [T Detete TITLE O Change [ Addition
NAME Joyce Wilson NAME
seersooiess | 130 4th Ave. North, #605 STREET ADDRESS
Cmy-$7-2IP St. Petersburg, FL 33701 CHTy- St-2P
JILE Secretar O Delete TITLE [ change [ Addition
NAME Sherry S%ee le NAME
siecraonmess | 3911 Northhampton Way STREET ADDRESS
CITY-ST-21P Tampa, FL 33624 CITY-ST-21P ]
TITLE Assistant Treasurer O petete TITLE . Ol crange [ Additien
NAME Wendi McAleese NAME
smeeaooness | 14714 Clarendon Drive STREET ADORESS
CITY-$T-21P Tampa, FL 33624 CITY-ST-2IP
TILE Assistant Secretary O Delete TILE [ Change (] Addtion
NAME Tammy Mehl NAME
STREET ADDRESS 1 9828 Al ? ma RO STREET ADDRESS
CITY-ST-71P Spring H? T ; FL %gﬁ 10 CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1_2 if

changed, or on an attachment with an,address, with all other like empowered .
SIGNATURE: Waren Manning -, 3/30/01 813.933,.3322

\ SIGNATURE ANI TYPED /opﬁuTnYn NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayiime Fhone #

CR2E034 (11/00) h



