2002 UNIFORM BUSINESS REPORT (UBR) A 07F12%})g)8 00
r . am

DOCUMENT #  P99000092479 "
1. Eniy e 930 ecretary of State
REALTY TITLE, INC. PALM COAST 04-07-2002 90072 012 ***150.00
Principal Place of Business Mailing Address
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
STE 203 STE 203
R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59—3602853 Not Applicable
Zip Country Zip Country - ! 8.75 Additional
5. Certificate of Status Desired | gee Requiredmona
. 6.- Name and Address of Current Registered Agent L L ... 7. _Name and Address of New Registered Agent
Name

?;Bgsl;:écsgfﬂiNCH WAY Street Address (P.C. Box Number is Not Acceptable)

S1_'E 203

PALM COAST FL 32164 City FL [ Zrcode

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 registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating} DATE
9. This pgrporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TITLE [Michange [ Addition
NAME MCDERMOTT, SANDRA M HAME
streer anoress | 15 CYPRESS BRANCH WAY STE 203 STREET ADDRESS
orv-sr-ze | PALM COAST FL 32164 CITY-S7-2P
TITLE vsD 1 Delete i [ Changs [ Addition
NAME GIBBS, NICOLE D HAME
street aooress | 15 CYPRESS BRANCH WAY STE 203 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 7 ‘ CITY-ST-2IP
_TITLE _ ™ _ o 1 Delete TITLE _ ~ [ Change [ Addition
NAME GIBBS, DAVID D -7 RAME B
staeeT Ancress | 15 CYPRESS BRANCH WAY STE 203 STREET ADDRESS
CITY-ST-2P PALM COAST FL 32164 CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7/P CITY-ST-7IP
13. | hereby certif Qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated d that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the cofporation or th s reon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgd, or on an attac
SIGNATURE: 8/&4//()2— /3&1)‘:“{5' ~2 i)
Dat Da ime Phone #

TI%Z:IDEPED A PT;'LED Kl? jSIGWgFICER OR DIRECTOR

AV £89100

CR2E034 (9/01)



