2000 UNIFORM BUSINESS REPORT (UBR} 4/20

CR2E034 {9/99)

DOCUMENT # 006211 ol
Bt e May 17, 2000 8:00 am
SECURITY ABSTRACT AND INSURANCE COMPANY Secretary of State
. : 04-20-2000 90091 013 ***150.00
Prncipal Place of Business Mailing Address A
C/0O STEWART TITLE GUARANTY CO. STEWART TITLE GUARANTY COMPANY
3401 WEST CYFRESS ST. STE. 202 3400 WEST CPYRESS STREET
TAMPA FL 33601 TAMPA FL 33607-5007
us . us
Suite. Apt. #, elc. Suite, Apt. #, ete. DO NOT WHITE INTHIS SPACE
City & State City & State 4, FEI Number 9 04 Applied For
5 40030 Not Applicable
Zip Country Zp ' Country 5, Certificate of Status Desired ] $B'75 Addftional
Fea Raquired
... . & Name snd Address ot Current Registered Agent 7. Neame and Address of New Registerod Agent
' B M Name - - e -
HICKMAN, HAROLD
’ Street Address (P.O. Box Numher is Not Acceptable)
3401 WEST CYPRESS ST.
TAMPA FL 33607
City FL [ZpCoce
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyeq, typed or printed nama of ragistarec agent and tila f apphicable. {NOTE. Ragisterad Agent signaturs ratnirad when reinstating} DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 Jection G e
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10- ij:: 'sznda&i‘at;?ﬁugr: oo | f?d;%qoh;gyefe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12, L~ ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e SO [ Detete TE (<) W Changs [ Additon
NAME RENTZ, RONALD NAE 2. (e-ﬁnc’dd
sheer aooRzss | 1555 PALM BEACH LAKES BLVD. STAEET AUDRESS |22\ € C\éma:ii s S, Ste. ab !
orv-st-zr | WEST PALM BEACH FL CITY-5T-21P \Jgg— P, D)
e PD I Defete T [lchange [ Addition
HAME HICKMAN, HAROLD E, NAME
sTReeT aooress | 3409 WEST CYPRESS STREET ADDRESS
orv-st-2r | TAMPA FL CITY-§1-2ip TN
TLE _ _— s ] etet= Rt . R _ ) Change diition
NAME HAME 'H‘l man, ‘J'mm > - w
STREET ADDAESS steeT aporess | O] W C\] 55
CITY-51-2IP CITY-ST-2IP —f&mm X
L 1 Detete TME VT [Jchangs [ Addilicn
HAWE HAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-7P . iTY-41-2p
e P O O Delete T Clomnge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-$1-2P
TiLE ™ peiete TE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 7P ey-S1-2IP

i3. 1 r;ére by certify that the information supplked Wth this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemeniaf repof is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation of the receiver or ¥ustes ginppwered 10 exscute this Teport as required by Chapter 607, Florida Statutes, and thal my nama appears in Block 11 or Block 12 &
changed, or on an attachment wit’an add g ed

SIGNATURE: ___SI,

T ey T VM TR I tapry
T iae: s sdwbidliy

Daytime Fhoca #

4'03:’3@ F13-8260404




