.

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079921 Apr 04, 2000 8:00 am

- Enity heme ecretary of State
NORTH-CENTRAL TITLE & RESEARCH, INC. ry
04-04-2000 90033 040 ***150.00

Principal Place of Business Mailing Address
1221 N HALIFAX AVE. 1221 N HALIFAX AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3665

o s L 632661

2
2. Principal Place of Business 3. Mailing Address ”Il"lll ”I Illl I II ||| I”I |l||| l||| |I|’

1

Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3284543 Not Applicable
Zi Countr Zi Countr m
® Y P unity 5. Certificate of Status Desired | $8'75 ﬁ.uddmonal
Fes Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
SCOFIELD' KELLY E Street Address (P.O. Box Number is Not Acceptable)
1217 NO. HALIFAX AVENUE
1221 M HALIFAX AVE.
DAYTONA BEACH FL 32118 _ ’
Y City FL Zip Code
) e
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =5.3%0- 5O
Signaﬁe, typad of printed rVue of ragistared ag‘em and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9, lhis‘ﬁorp:)ratlgnrn is eligibltt; tc: S?Uffyc'!f Intangible 1. ___ . fElitE-YN?‘gI!!fEEzals,|l$1 9000 ___ | 19, Erection Campaign Financing $5.00 may Be
ax filing requirement and efects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTGARS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [Jchange [ Addition
NAME SCOFIELD, KELLY E NAME
streeT a0aess | 1217 NQ. HALIFAX AVENUE STREFT ADDRESS
crv-st-2p | DAYTONA BEACH FL 32118 cmy-sT-2°
e [ Delete TITLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TILE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 pelste TITLE ] Change ] Addition
S
NAME T T NAME ¥ . I -
STREET ADDRESS STREET ADORESS
TITY-§7-2P CITY-51-219
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the infarmation supplied with this #ing loes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report ig.{rug dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee & g >yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment wi 2 dempowered.
AE D C &
freyz iy 2y ToY 23r %
SIGNATURE: o DT E 3-%0- % 73
NATURE-AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 i9/%h



