2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 110319 May 24, 2000 8:00 am

1. Bty Name Secretary of State
FLORIDA TITLE GROUP, INC. 05-24-2000 90042 033 ***150.00

Principal Place of Business Mailing Address
RIVERPLACE BLVD 1300 RIVERPLACE BLVD

EEEE 1[4 SUITE 610
w7 FL 32207 JACKSONVILLE FLA 32207-9081
’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 902 Applied For
5 48560 Not Applicable
2p Country zp Country 5. Certificate of Status Desired [l $8'75 ﬂ.‘dd'lﬁona[
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURPEE' AL JR. Street Address (P.O. Bex Number is Not Acceptable)
1300 RIVERPLACE BLVD
SUITE 810
2207
JACKSOVILLE FL 3 o FL [Zoowe

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an i ) :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 o T,E:: Lizndagoﬁlriggmig‘: e | fglegi(zohg?;: °
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS ANT DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 1 Delete TME O Change {37 Addition &’

NAME TOWERS, C.D. JR. NAME 5’;’—

streer aporess { 1300 RIVERPLACE BLVD. SUITE 610 STREET ADDRESS 2

omr-st-zp | JACKSONVILLE FL GITY-ST-2IP w
o

TITE VD 1 Deee me [ Change [ Addition | O

NAME LYERLY, JEAN B. NAME

sTreeT appress | 1300 RIVERPLAGCE BLVD. SUITE 610 STREET ADORESS

cmv-st-zi | JACKSONVILLE FL CITY-ST-20P

TMLE sD 3 Delets TILE O Change [ Addition

NAME LYLE ML NAME

STREET ADDRESS | 1300 RIVERPLACE BLVD., SUITE 610 STREET ADDRESS

CiTY-ST-ZIP JACKSONVILLE FL CITY-S1-7P

TITLE vD [ Delele TILE [ Change O Adgition

NAME BURPEE, A. L. JR NAME

streer ADDRESS | 1300 RIVERPLACE BLVD., SUITE 610 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CHTY-57-21P

TILE VAS  Delete TITE Ol change [ Addition

NAME BRANNEN, WILLIAM M. HAME

sTREET ADDRESS | 1300 RIVERPLACE BLVD. SUITE 610 STREET ADDRESS

CITY-5T-ZiP JACKSONVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GiTy-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am an officer or director
ol the corporation or the receiver or trustee empowered to execule Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.

T .
SIGNATURE: _ U SRE L ) [} AL Burpee, o 05/01/00  904/396-1010

SIGNATURE AND TYPED OR PRINTED HAME-OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




