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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 276090

1. Entity Name

KAMPF TITLE AND GUARANTY CORPQORATION.

Principal Place of Business

20 W. FIRST STREET

P O BOX 1359 P O BOX 1359
SANFORD FL 32771 SANFORD FLA 327721359
us

Mailing Address
200 W. FIRST STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 040 ***158.75

IR

[ANGMERERFRAW A

DO NOT WRITE IN THIS SPACE

HEINLE, RUSSELL
200 W FIRST ST
SANFORD FL 32771

City & State City & State 4. FEI Number Applied For
‘ 53-1027995 A
- n - "
Zp Country 2p Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
= e - -B.- Name and Address of Current Registered Agent - ~_- ~ - - - ~ “7."Name and Address of New Registered Agent
Name

.

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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, typad of printed name of registered agent and tti@ if apphcable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

QFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e Ochange [ Additio
NAME HEINLE, RUSSELL NAME
STREET ADDRESS | 762 WILLOUGHBY CT. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-5T-Z1P
TLE D O Delete TITLE [ Change [ Additio
NAME KAMPF, DORIS | NAME
STREETADDRESS | 200 W FIRST ST STREET ADDRESS
CImy-51-2IP SANFORD FL cry-ST1-2p
—TIMLE e ~ e ] pelete” < TTTIME = T e T T T = TSR e T Y Ctiange ™ [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE {7 pesste ME (I Change [ Adaitio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-5T-2P
TITLE [J Delets TITLE [dchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TTLE (1 Delete e O change [ Additio
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this rep
of the cerporation or
changed, or on an

SIGNATURE:

chmant with ap.add v

oAsupplemental report is true anf z

13. | hereby certify that th: i(&)crmation supplied with this filing dg
ejreeiver Of trustee empowere Lo

alpther i empowered.

s not guality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

01/18/00 (407)322-9484

Date Daytmea Phone #

N

f



