S FILED

1 "> Feb 26,2003 8:00 am

L
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) - »  Secretary of State

12, | hereby certifgllhafihe information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3)( I}, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as it made under oath; that | am an officer or director

ol the corporation of the receiver of tistee empowered {0 @xecute this report as requited by Chapter 607, Florida Statyl s: and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other likg empowared, M

Z .
sicnaTuRe: __SIGNATURE REQUIRED Chegucd o Shusw_ slhs 1250
mnnmnmmmmwo#umoﬂmmoumnsmﬂf Vit’ Eg—?f! t 2 :ﬁn QXL Oaylme Prons #

\. N TR | ' 01-23-2003 90115 016 ***150.00
DOCUMENT # 524660 R
1. Enlity Name
TREASURE COAST ABSTRACT AND TITLE INSURANCE CO
Principal Place of Business Mailing Address
40t S INDIAN RIVER DRIVE . 401 5 INDIAN RIVER DRIVE
FT, PIERCE FL 34950 FT. PIERCE FL 34350
SR SO AL
Suite, Apt. #, etc, Suite, Apt. #, atc. . O CHECK HERE IF MAKING CHANGES
I City&Siate City & State 4. FEl Number Applied For
59-1 7 18704 Not Applicable
Zip Counlry Zip Country . . $8.75 additionat
5. Certificate of S.:atus Dasited 0 Fee Roquired anal
8. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent
Namg . L
FE' FRANK H U ) - o 7 - o 7Stree1 Addr_ess [P.O. Box Numbe-r is Not Acceptable}
401 A S. INDIAN RIVER DRIVE
FT. PIERCE FL 34950 .
. City FL ’Tip(:ods
a..‘ The above named ita 1his i for the purpose of changing its registerad office or registered agent, or both, in the State ol Floricda. | am familiar with, and accept
. Ire obligations of reglstere =
SIGNATURE - / : / 7 opﬁ- 03
Signature, fyped of printect e of regisiared agent and utts d applicakls. . (NOTE: Raginred Agert signatuse reqLired whan reinststing) & paTE
1t FEE IS X ' . o
Aft:rl i;‘guo; Fse will 25:52300 | 8. Election Campalgn Ffmancmg $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fess
10. OFFRCERS AND DIRECTORS I 11. : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] O Detete e - Ocenge [ Addition | &
Hame FEE, FRANK H. lii HAME . . g
smecraoness | 401A S, INDIAN RV, DR. STREET ADDAESS 3
emv-st-ze |FT. PIERCE FL CITY-ST-1P g
me VST O3 Delete TmE Ol O agsiion | &
NAKE FEE, LEVAN N. NAME
STREET ADDAESS | 2821 S. INDIAN RIVER DR STREET ADDRESS
orv-s-2¢ | FORT PIERCE FL 34962 omv-51-2p
e v ‘ O Detete O Change [ Acdition
NAME BOLTON, LISA L ) e . .
“{= STREET ADDREES: ijFsmmWM' S s TADORESY: -
CITY-S7-2p FORT PIERCE FL 34950 I CITY. §1-2P .
e v [ Delete TLE . [Jchange [ Addition
WAz BREWER, JACQUELYN B HapE
sweeT Aboess | 401 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
or-51-2F | FORT PIERCE FL 34950 CITY-57-2P
TILE v [ petete FIME CIcrange [T Addition
HAME MOORE, CONNIE 8 HAME
¢ staiETAODiESs [ 401 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
' omv-s1-ze  |FORT PIERCE FL 34950 CIrY-57-2p .
g ’ [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 1P CIry-s1- 27




