* FILED
UNIFORM BUSINESS REPORT (UDR Jan 13,2003 8:00 am

DOCUMENT #  P02000079001 Secretary of State
1. Entity Name 01-13-2003 90437 044 ***150.00
ASSURANCE LAND TITLE & ESCROW, INC.
Principal Place of Business Mailing Address
1646 RIVERS ROAD 1646 RIVERS ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
SH— S G IRA A
206 N. Orange Avenue P. Q. Box 1155
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Green Coye Springs,FL Green Cove Springs, FL | 0A-1639515 | [Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
32043 -~ | USA .1 32043 sz - = Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTEH' SHARRI B Street Address (P.O. Box Number is Not Acceptable)
1646 RIVERS ROAD
GREEN COVE SPRINGS FL 32043
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATEIRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstaling) DATE
& FILE NOWI!! FEE IS $150.00 9. Elect ian Fi )
Atter May 1,2003 Fee will be $550.00 st Fand ot 01 S0 May B2
Make Check Payablie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 2] O Delete TIHLE [ change [ Addition
NAME HUNTER, SHARRI B NAME
STREET ADDRESS | 1646 RIVERS ROAD STREET ADDRESS
cm-51-2r 1GREEN COVE SPRINGS FL 32043 ermy-S1-Zi
TITLE v [ petete TMLE [ Change [ Addition
NAME BARRIE, LECON J Il NAME
STREET ADDRESS | 1620 RIVERS ROAD STREET ADDRESS
em-sT-2F |GREEN COVE SPRINGS FL 32043 iry-81-2p
me < ST : N 3 Dalete TITLE [ Change [ Acdition
NAME BRIDGES, KATHRYN H NAME
STREET ADDRESS 3784 SOUTHBANK C|RCLE STREET ADDRESS
orv-s1-2¢__JGREEN COVE SPRINGS FL 32043 o-57-2¢
TITLE ! 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GITY-ST-2IP
L O balete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CHY-$T-2P

12. | hereby certify 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 information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other lik empowered.
SIGNATURE: mjﬁzé%ﬁ@ﬁarr i B. Hunter 1/8/2003 904-284-8012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I

CR2E034 (10/02)




