- FILED
" 72003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F64742 ecretary of State
04-07-2003 50972 009 ***]158.75

1. Entity Name:
ALDAY/DONALSON TITLE COMPANY, INC.

Principal Piace of Business Malling Address VAT R TRV RIS S
2004 QAKWOOD KNOLL CT 2004 OAKWOOD KNOLL CT
VALRICO FL 33554 VALRICO FL 33534
L 2. Principal Flace of Business 3, Maling Address ”“"II MI m“mﬂ lll"m‘l ”I‘ Iim |‘IH Immm “m |mH|I'
Suite, Apl. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
59-2 164749 Not Applicable
, 7 -
Zp Country ® Country 5. Certificate of Status Desired M ?i‘li lﬁiﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - -~ e - S = s -— NEme — = = T = -
MUSIAL, A J JR Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
SUITE 750
TAMPA FL 33609 City FL | Zpcoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. Eiection Campaign Financin
Atfter May 1, 2003 Fee wlli be $550.00 Trust !Fund Coﬂtrﬁmtign. " O fcfj:gotohg:sla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch 1 Detete TILE [CJ Change [T Addition
NAME ALDAY, THOMAS T IR : NAME :
smeer aporess | 2004 QAKWOOD KNOLL COURT STAFET ADDRESS
orv-si-ze | VALRICO FL 33594 CITY-ST. 2P
TITLE PDS {1 pelete TITLE O Change [ Addition
NAME DONALSON, RONALD M NAME
sreeT ADDRESS | 3502 BERGER ROAD STREET ADCRESS
crv-st-zp | LUTZ FL 33549 CITY-ST- 2P
TITLE [ Detete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS et . .| .STREET ADDRESS .. I e e e
CITY-ST-2IP CITY-ST-2IP .
TIMLE [ Delete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-5T-2IP
TIME 1 Defete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP GITY-37-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET AODAESS STREET ADDRESS
CITY-ST-IIP y CITY-5T-2ZF

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental rgpart js true and accurate and that my signature shall have the same legal effect as if macle under oath; that | amt an officer or director
of the corporation or the receiver or trus; g empoimed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witreerrAiddress, with epther like empowered.

SIGNATURE: S;{f*«zhmi\.u e REQUIRED 3/}’//03 ERELT-YTIN

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Date?’ Daytime Phona #

TOCOV VU

nv

CR2ZE034 (10/02)



