2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89117 FILED
1. Entity Name Feb 29, 2000 8:00 am
SOUTHERN TITLE AND ABSTRACT, INC. Secretary of State
02-29-2000 90127 024 ***150.00
Principal Place of Business Mailing Address
2281 LEE ROAD. #202 2291 LEE ROAD. #202
WINTER PARK FL 32788 WINTER PARK FL 32789-7205
US US G T B N |
T s AR OR A RAR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
59-3024565 Not Applicable
Zip -Coumry- -Zip ) B _ Country .5, Certificate of Status Desired 3 - ?g'ggql_'ﬁrde‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:gﬁ*g#&rl%lﬂii%? Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to_satisfy its Imangible | . EILE NOWS!! FEE.IS $150,00, .. o | - . I
ST T Pl T RS S N oy ==—={=10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:wtr?bution o 0 fdsd.eei?ohgzzsee
(See criteria on back) 0 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TITLE P M pelete TILE [ cChange [ Addition
NAME CRENSHAW, MILDRED M. NAME
streeT apomess | 995 SHETELAND AVE STREET ADDRESS
GITY-5T-2P WINTER SPRINGS FL CITY-ST-7IP
TILE W [ Delste TITLE O change [ Addition
NAME CRENSHAW, HUGH T HAME
streer aooress | 995 SHETLAND AVE STREET ADDRESS
crv-st-z0 | WINTER SPRINGS FL 32708 , CITY-ST-2IP .
TMLE ' O Daleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P GITY-§T-2P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ palete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-g1-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P

1300 hereb&rrceni?y that the information supplied with ihis filing does not qualify for the exemplion staled in Section 118 07(2){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 gr director
of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o L TR TS ey P p
SIGNATURE:  Se——rarerdle D7) Mifdred M. Cronshow ﬁ’%@ @%17’74’55’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirng Phone ¥

CR2E034 (9/99)



