2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # 697433 Feb 22, 2000 8:00 am

1. Entity Name
SUNSTATE TITLE AGENCY, INC. Secretary of State
i 02-22-2000 90013 003 ***150.00

Principal Place of Business Mailing Address
13007 TTH ST, =% 1 = vmm e o 3T TTHST - - o SR N
DADE CITY FL 33525 DADE CITY FL 33525-4902 UUULUJUOUJUY
us us . .
2. Principal Place of Business 3. Mailing Address ”II"II”I“III II ”I II l ” I | " m] ||m ull
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPJ:\CE

City & Slate City & State 4. FEI Number 59-2113520 Applied Far
Mot Applicable

- = C —
Zip Country " ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B . Name -
MORROW, SUSAN A, Street Address (P.O. Box Number is Not Acceptable}
13937 7TH ST.
DADE CITY FL 33525
' City FL Zip Code

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
Signature, typed of printed name of ragistered agant and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
. A o . i "
9. This corporation is eligible to satisfy its Intangible . FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution 0O Addedto Fees
(See criteria on back) O Make Checiik Payabie to Department of State

CITY-5T-2IP ZEPHYRH“_LS FL 33540 CITY-ST-2IP

TITLE D ‘ TMLE [ Change [ Additian
NAME THOMPSON, RIS C NAME

STREET ADDRESS | 38519 MICKLER RD. STREET ADCRESS
emv-st-2p | DADE CITY FL CITY-T-2P

O Delete

TILE VP ‘ TMLE S Change [ Addition

e "MORROW; JOSEPH V W .
steeer 400eess | 7959 PONDS EDGE LANE ooess | NAs| Ponds Edge Ln
CIvY-5T-7P

[ Dalete

crv-st2¢ | ZEPHYRHILLS FL 33540
TLE [ Change [ Addition

TTLE 1 0slete
NAME

NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P

CITY -ST- 219

e - [ change  [J Addition
NAME
STREET ADDRESS
CITY-S1-2IP

TITLE O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TNLE O Detete
NAME
STREET ADDRESS ‘ .
CITY-ST-2P

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE pP [ pelete TITLE M'Change [ Addition
RAME MORROW, SUSAN A. NAME

sTreeT £00zss | 7958 PONDS EDGE LANE r— staeETADDRESS | )9S Powd 3 E}aﬂﬂ. L.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ — N dp @YY (pnnday O ~fL-oo 35D -X67//Y/

SIGHPORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

CROFEN24 (99N



