2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F47227 Feb 05, 2001 8:00 am
B - Secretary of State

ATLANTIC COASTAL TITLE CORPORATION 0052001 G016 014 =+2150.0
Principal Place of Business Mailing Address
3850 20TH 8T 3850 20TH 8T
SUITE 6 SUITE & -
VERQ BEACH FL. 32960 VERO BEACH FL 32960
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592127474 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPANGLER, LEONARD L., JR.
936 47TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32966

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 or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ) N )
10, tion Cal F
Tax filing reguirement and elects to do so. Atter MAY 1, 200t Fee will be $550.00 0 Elrigt‘lgznd énop:tlrgi;guﬁg?ncmg O fiﬁ?oh;:’éfe
{See criteria on back) ] Make Check Payable to Departrent of State '
1. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete TIME [ Change ] Addition
NAME SPANGLER, VIRGINIA C. NAME
STREET ADDRESS |- 936 47TH AVE STREET ADDRESS
CITY-8T-ZIP VEHO BCH FL 00000 CITY-ST-ZIP
TITLE PD O pelete TILE [ Change [ Addition
NAME SPANGLER, LEONARD L JR . NAME
STREET ADDRESS | 936 47TH AVE STREET ADDRESS
CiTY-ST-2IP VERO BCH, FL 00000 GITY-5T-2IP
A=TTE o o e e - -l oetete TTLE e [0 Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE ’ . [J Change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacuts 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 atltachment wjth an address, with all other like_gmpowered.

SIGNATURE:

ANAL L)

Daytime Phane #

= 4 T ‘A’-‘- / :
R O 5] P ARG D

VI,VI’ /IY rr cyr"”"” - 7

et

CR2E034 (10/00)



