2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 122267 Mar 09, 2000 8:00 am

1. Entity Name

ST. LUCIE ABSTRACT AND TITLE INSURANCE COMPANY Secretary of State
‘ 03-09-2000 90095 033 ***150.00

Principal Place of Business Mailing Address
P G NOURSE P G NOURSE
1216 YORK AVE. 1216 YORK AVE.
FT. PIERCE FL 34982 FT. PIERCE FL 34982-3€47 oy
Suite, Apt. #, etc. Sui1-e‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 9-043, Applied For
5 2810 Mot Applicable

Zip Couniry Zp Courniry 5. Certificate of Status Desired O $8'75 ﬂ_\dditianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o~ Name—
NOURSE, PHILIP G. Street Address (P.O. Box Number is Not Acceptable)
1216 YORK AVE.

FORT PIERCE FL 34982

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.

SIGNATURE
Signatura, typed or printed name of registared agent and 1itle f applicable. (NOTE. Registerad Agent signature required when reingtating} DATE
* Tocting maseemenand seas st " | aftor MAY 1,2000 Foo wil b sasogp | 10 EecionCompaenFirancig - $5.00 way se
el ' * Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O pelete TITLE [ Change [ Addition
NAME NOURSE, JIMMIE ANNE NAME
streer anoress | 1216 YORK AVE STREET ADDRESS
crv-st-2p | FORT PIERCE FL CITY-ST-2IP
me | VD [ Delste TME [ Change [ Addition
HAME FEE, LEVAN NOURSE NAME
staeer aookess | 2821 S. INDIAN RIVER DR. STREET ADORESS
CITY-ST-ZIP FORT PIERCE FL CITY-ST-ZiP
TITLE SD [ Dalete TITLE [C Change [ Acdition
NAME NOURSE, JMMIE V. A NAME
sTReeT AppRzss | 1216 YORK AVE. STREET ADDRESS
CITY-ST-21P FORT PIERCE FL CITY-ST-2IP
TITLE PD ’ O pelete TITLE O change ) Addition
NAME NOURSE, PHILIP G. NAME
streer aporess | 1216 YORK AVE STREET ADDRESS
crv-st-2F ~ | FT. PIERCE FL CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

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. | furthar certify that the informaticn
indicated on this report or supplemental re true and accurate 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 receiver or trustee #mgowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an atlag t itk add all other like empowered. /
CAHT 3/*// 20 Y4/~ 7055
7

SIGNATURE AF)TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T



