2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427155

1. Entity Name

GENERAL TITLE COMPANY OF FLORIDA

Principal Place of Business

ITWES TREET
HRMPA-FL 89604 —

Mailing Address

1502 W FLETCHER AV

SUITE 101

TAMPA FL 336123308

2. Principal Place of Business

3. Mailing Address

3933 v, Kcnnecivg Rud

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

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

03-01-2000 920067 006 ***150.00

CUVRUYYY

I

DO NOT WRITE IN THIS SPACE

Applied For

City & State _ City & State 4. FE| Numzer
VAP P{p e 59-1471316 Not Applicasle
Z v 1 Z i
P Country P Country 5. Certificate of Status Deslred | $8.75 Additional
22,09 118 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ e Name __
ROLF NICOLEH- Por e
! i Street Address (P.O. Box Number is Not Accw
204-SOUTH-CLARKAVE iso2 Wy, Fletcheir _Stetel
TAMPA-FL-33609 T
Suvte Loy
City ZiéCod_e
: VAW QA FL Sl
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 S /ﬁ Uﬁp‘M/ Jhves ¢ . e 21"~ 00
Signature, typed o printed name of registered agent and tile if appicable. {NOTE: Regstered Agent signature required when reingtaing} DATE
. o e ) i
9. This corporation is eligible to salisfy its Intangible FILE}NOWI!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MA]i' 1, 2000 Fee will be $550.00
Make CheclgiPayabia to Department of State

Trust Fund Contribution.

Added t¢ Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE [J change [ Addition
NAME FARR, JAMES G NAME
STREET ADDRESS | 1502 W FLETCHER AV. STE 101 STREET ADDRESS
CIFY-ST-28P TAMPA FL 33612 CiTY-5T-2IP
HLE -PB. R Delele TITLE [ change [ Addition
NAME RO NICOLE-K~ NAME
STREET ADDRESS | 2OM-SOUTH-GLARK-AVENUE- STREET ADDRESS
CITY- ST-2IP FAMPAFL— CITY-ST-2IP
TMLE [ Delete TLE [ Change  [] Addition
NAME S ’ NAME
STREET ADDRESS STREET ADDRESS
ll CITY-ST-2IP CITY-ST-2IP
CTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TILE (T peiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemnental report is true and accurate and that my signature sh
of the corporation or tha receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

Cad AT DR st

2-17-

o0

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effact as il made under ath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(8!3)7@ 205448

GNATURE AND TYFED OR PRINTED Ny

ET g gonu

NG OFFICER DR DIRECTOR

Date

Daytime Phone #

CR2E034 (0/99)



