2000 UNIFORM BUSINESS REPORT (UBR) FILED

(4 999"

(]

DOCUMENT # F51854 - May 04, 2000 8:00 am
. Entity Name S
ecretary of State
ADVANCE TITLE, INC.
05-04-2000 90158 041 ***150.00
Principal Place of Business Mailing Address
4477 LEGENDARY DRIVE 4477 LEGENDARY DRIVE
SUTE #101 SUITE #101
DESTIN FL 32541 DESTIN FL 32541-5332
s us
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2171650 Not Applicable
Zip Gountry Zp Country 5. Certificate of Staws Desied (- $8-75 Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER Hll, LESTER J Street Address (P.O. Box Nurnber is Not Acceptable)
4477 LEGENDARY DRIVE
DESTIN FL 32540
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporaticn is ligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Elaction C an Fi ‘
Tax fiing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 0 e o e O fgﬁ%‘g?e
(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE PD 7 pelste TITLE [ Change [ Addition
NAME BUTLER, LESTER J Ili NAME
STREET ADDRESS | 4477 LEGENDARY DR STREET ADDRESS
CITY-5T-2F DESTIN FL 32541 Ciy-ST-2iP
TITLE D 1 Delete TITLE [ Ghange [ Addition
NAME BUTLER, LESTER J NAME
STREET ADDRESS | 207 NATURE'S TRAIL STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH FL CiTY-ST-2IP
T D - £ Detete.. e . . cChange [ Addition
NAME BUTLER, BETTE A. NAME
STREET AD0RESS | 4477 LEGENDARY DRIVE STREET ADDRESS
CITY-8T-21P DESTIN FL 32541 CITY-ST-2iP
MLE VD ] petete TILE [ change [ Addtion
HAME BUTLER, BRETT J. NAME
STREET ADDRESS | 4508 WOODWIND DR STREET ADDRESS
CITY-5T-21P DESTIN FL 32541 CITY-ST-2P
TILE T [ Detete TILE [ Change [ Addition
NAME BUTLER, GLENDA F NAME
SIREET ADDRESS | 4598 WOODWIND DR STREET ADDRESS
CITY-51-2IP DESTIN FL 32541 CITY-ST-2IP
THLE S [ oelete TITLE [ change  [7] Addition
NAME ENGLAND, SHANNON L NAME
STREET ADDRESS | 4717 SEASTAR VISTA STREET ADDRESS
CITY-$7-2IP DESTIN FL 32541 CITY-ST-2IP

ith this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
tis true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

= IR Y/ /w / (19)zs-om

WW AND TYPED QR PRlN‘r’b NAME OF SIGNING OFFICER OR DIRECTOR I Date e Daytime Phone #
4

13. | hereby certify that the information suppliec
indicated on this report or supplementai re,
of the carporation or the receiver or trust
changed, or cn an attachment with an

SIGNATURE:




