R FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18, 2002 8:00 am
DOCUMENT # 416799 Slf):cretary of State

1. Entity Name .
PALM COAST ABSTRACT & TITLE, INC. 09-18-2002 90050 045 ***758.75

Principal Place of Business Mailing Address
19 OLD KINGS RD N. 19 OLD KINGS RD N. )
STE G105 STE C105

PALM COAST FL 32137 PALM COAST FL 3137 . )
“ “ | DIRRETR AR TRER I
i i 1| [

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13‘2809333 Applied For
. ) ’ Not Applicable
ap Country ZIp Couriry 5. Certificate of Status Desired K] $8.75 additional
. N : Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo, wmn [ wmnlaee
1 .
19 OLD KINGS RD N, Steglfpd et it PR BTN EACEAtTEVErd
STE C105 .
PALM COAST FL 32137 o .
Y Zip Co
Tallshassee FL %2308

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changRg its regist
the otligations of registered agent. ?‘/

sinature __Jorm T, LaJoie / . 8/15/Cz
Signature, typed or printed nama of registerad agaryﬁ ﬂa if applicabyia. (NOTE: RegigffragfAgent signalure required when remstating) DATE
9. This corporation is eligible lo satisfy its Intangilpl FILE NOW!I @!E IS $550.00 ) ) ) )
Tax filing requirementg and elects tgldo so. ° é/ After September 13, 2002 Fee will be $750.00 1o -I?:iz:lizrzag;:;?;uz:: rene O fdsd?ﬂ h’!ay e
(See criteria on back) a Make Check Payable to Department of State ' eolorees
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE 1{:})/P [ change  F] Additicn
NAME {EONARDO, LAURA A NAME ike Conway .
streeT aooress | 19 OLD KINGS RD N. #C105 smeeraooness | 2075 Centre Pointe Boulevard
crv-s-zp | PALM COAST FL CITY-ST-2P Tallahassee, FL 32308
TITLE m 51 Detete TILE S [ Change P Addiion
NAME BAUCH, RAYMOND L NAME John T. LaJoie
streeT anoress | 19 QLD KINGS RD N. C105 sweeranoness | 2075 Centre Pointe Boulevard
orv-st2p ) PALM COAST FL 32137 crmy-s1-2IP Tallahassee, FL 32308
TITLE S 5 Delete TITLE VP Change [ Addition
NaMe. -~ BAUCH-MYRA - ' o MwE -~ Tauras Av-Leonardo— - 7 -
stReeT a0REss | 19 QLD KINGS RD N. C105 SEEO0S | 19 0ld Kings Rd. N #C105
orv-stzp | PALM COAST FL 32137 iry-St-2P Palm Cosst. FI. 32137
e 01 Delete e i Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p - CITY-ST-2IP
TILE O] Delete TILE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP / CITY-ST1-2IP

13. | hereby cerlify that the information supplied jfvith this filing does not ghalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt ik true and accurate ghd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee fmpbwered @ﬁutet is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

r likean
&

changed, or on an attachment with an addgess, it all o , powerad.
'D}UB;T%L}E.EQZ g /5'/02, (850) 402-4101

CFFICEA OR DIRECTOR Data Daytime Phone #

SIGNATURE: ___ SiGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!;

.

-

CR2E034 {4/02)



