2000 UNIFORM BUSINESS

REPORT (UBR)

LITIRE

DOCUMENT # 556611

1. *Enlity Name

SANIBEL TITLE INSURANGE SERVICE CORPORATION

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90092 050 ***150.00

Principal Place of Business

1640 PERIWINKLE WAY
POST OFFICE BOX 155
SANIBEL ISLAND FL 33957

1640 PERIWI
POST OFFIC

Mailing Address

SANIBEL ISLAND FL 339570155

NKLE WAY
E BOX 155

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 356 Applied For
59—181 3 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T : T T Name -7 c T T

RICHARD JOHN BRODEUR
1640 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

Sireet Address (F.O. Box Number is Not Accepiable)

City Zip Code

FL

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

Signaturs, typad of printed nama of registered agent and &tte if applicable.

(NOTE. Registered Agaent signalure required when reinstating) CATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

After MAY 1, 2000 Fee wlil! be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) 8 Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD [ Delete TITLE O Change (] Addition | &
NAME BRODEUR, RICHARD J HAME o
sTReeT aporess | 987 SANDCASTLE ROAD STREET ADDRESS §
CITY-ST-ZP SANIBEL ISLAND FL CITY-87-2P w
TIMLE V8D [ Delete TITE O] cnange L Addition | &3
NAME BRODEUR, JUDY K HAME
street aooress | 987 SANDCASTLE ROAD STREET ADDRESS
CHTY-ST-2IP SANIBEL ISLAND FL CITY-ST-2IP
TME O Deiete TITLE [ Change  [J Addition
Y S ) o NAME . - e i
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE O oeiete TITLE {J Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-5T-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TALE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CTY-S1-2IP /j A - CITY-ST-20P

gd to gxec

a does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
yccourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered.

ute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Richard John Brodeur

4/28/00 941 472-5433

Data Daytima Phone #




