2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64742 FILED
1. Entity Name A r 18, 2000 8:00 am
ALDAY/DONALSON TITLE COMPANY, INC. ecretary of State
04-18-2000 90056 031 ***158.75
Principal Place of Business Mailing Address
3925 MOORE LAKE ROAD 3925 MOORE LAKE ROAD
DOVER FL 33527 DOVER FL 335274437
e R SR AIACR AWM
S OO4 éﬁkwooi Kol & D004 Dadkwoad Yasoll Ci-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Ualeico ) A
ity & State City & State 4, FEI Number Apgplied For
lj A Lrco F ( 58-2164749 Not Applicable
Zip I Couptr Zi Countr " ) 8.75 Addition
3 3 "S_C\"'{ L_f i.‘y\ (j 53_5-%% \_\'__ {\S 5. Certificate of Status Desired M ?ee Heqlﬁgeddm al
. . 6..Name and Address of Current Registered Agent _ _ 7. Name and Address ot New Registered Agent
Name ’ 7
MUSIAL' AJ R Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
SUITE 750 :
TAMPA FL 33609 &y FL | 27 ce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of ragistered agent and ttle if applicdble. {NOTE: Ragislersd Agent signature required when reinstating) DATE
9. This f:lorporalign is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. .| Added to Foes
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME cD 1 pelete TILE (R Change [ Addition
NAME ALDAY, THOMAS T JR NAME asoy Oakweod Kwoll Counrx
sTreeT aboress | 3925 MOQORES LAKE RD STREET ADDRESS . .
ave-s-2¢ | DOVER FL 33527 oITY-ST-20P Ualrico, FI 33794y
TLE PDS ' 1 Delete TMLE Ol change [ Addiicn
NAME DONALSON, RONALD M HAME
STREET aDORESS | 3502 BERGER ROAD STAEET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY -ST-2IP
me - o [ Delete ME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Datete TITLE [ Change ] Addition
NAME - ] C NAME
STREET ADDRESS u T, e h STREET ADDRESS
omvstezp | Lo T T CITY-ST-2IP
TITLE a 7 petete TITLE M change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerppligh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sig rghall have the same legal 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 1 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 iike empoweread.

Y=10-00 __ FLI6E5- 526

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFVICER OR DIRECTOR

SIGNATURE: ___ o .. 0 ziadl

[

CR2E034 (9/99)



