2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196060

1. Entity Mames

FLORIDA LAND TITLE, CO.

j.

Principal Place of Business

3401 W. CYPRESS ST.
TAMPA FL 33607
us

Mailing Address

101 E. KENNEDY BLVD.
SUITE 1000

TAMPA FL 33602-5146
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90041 031 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.0735229 Applied Fer
Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
c. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = 7 Name
GIBBONS, TUCKER, MILLER, WHATL ™ T - - T
Street Address (P.O. Box Number is Not Acceptable
101 E. KENNEDY BLVD., SUITE 1000 ress pravie)
P.0. BOX 1363 ;
TAMPA FL 33601 v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printec name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Bloction C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trics:tiffzn daggrilr?;mi:n. ne fglgﬂohgaeifa
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e cD [ Delete TITLE ' K change [ Addiion | 8
NAME HICKMAN, ARNOLD E NAME HICKMAN, HAROLD 3
street a00RESs | 3401 W. CYPRESS ST. STREET ADDRESS 3
CITy-ST-2IP TAMPA FL 33607 GITY-ST-2IP a
(o]
TITLE D 3 Delete TILE D ] Change Addition %
NAME COFER, JOSEPH B. NAME LANCASTER, WHIT
smaeer aokess | 540 BOSPHORUS AVENUE STREETADRESS | 3407 MONTICELLO BLVD. N.
orvsi-2e | TAMPA FL ce-S1-2¢ ST. PETERSBURG, FL. 33703
Tme DS [ Delete e D [l Change g Addition
e | MILLER, E, BRADFORD . __ _ . _ . . . . .o Qe | .m i .- .
street aooness | 104 E. KENNEDY BLVD. STREET ACDRESS TURNER;~BETTY- LOU )
orv-st-ze | TAMPA FL CTY-ST-2IP 2801 TERRACE DRIVE
Iy S e
TILE D O Defete TITLE TAMPA, FL.. 33609 O Change [ Addition
HAME MOHLER, EUGENE A. HAME
sTReeT a00AESS | 3035 COUNTRY SIDE BLVD STREET ADDRESS
CITY-ST-2iP CLEARWATER FL CITY-ST-ZiP
T D I Delete TIE D [ Chenge X Addition
NAME REAVES, VIRGINIA NAME Jay R. Smith ‘
sTREeT ADORESS | 2401 ARDSON PLACE 403B. STREET ADDRESS 1182 Betmar Blvd.
onv-s-zp | TAMPA FL CITY-ST-2P Ft. M FI 33903
TLe b O Delete TILE [ Change T Acdition
NAME GIBBONS, SAM NAME
sireeT anoress | 940 SOUTH STERLING STREET ADDRESS
CITY-S1-21P TAMPA FL 33629 CITY-5T-2IP

13. | hereby certify that the information s
indicated on this report or supple!
of the carporation or the receiveror tr
changed, or on an attachmen¥wit

SIGNATURE:

nial feport is true and accurate

ddress, with all other like empowered.

ied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
loe empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Oét/v/yr//?//;)éwﬁn/ ol LD

§73-874 ﬂé/ﬁ

ﬂﬁnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

»?/w/ﬂ/




