2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003177 Secretary of State

FIRST FIDELITY TITLE, INC. 02-04-2000 90040 001 *1,050.00
Principal Flace of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4920 -
1 300091
e R < e DA AU

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 59_3321774 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggmﬁgeﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR.
BONITA SPRINGS FL 34134
City : FL Zip Code
B. The above narmed entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registered agent and ttle if applicable. (NOTE: Registered Agent signatura raquired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax fifingprequirementgand elects tcr>y do s0. ? After MAY 1, 2000 Fee will$be $550.00 10. E:Eg:'?ﬂn%agoﬁlr?bnug?: nens O ijsd.gﬂohggisa °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ocC O oelets TITLE DC A3 Change  [] Addition
NAME HOFFMAN, ALFRED JR NAME Hoffman, Alfred Jr.
STREET ADDRESS | 2020 CLUBHOUSE DR. PO BOX 5698 STREETADDRESS | 24301 Walden Center Drive
orv-si-ze | SUN CITY CENTER FL 33573-5698 ov-s-2» | Bonita Springs, FL 34134
e DC [ Delete TITLE D [f Change [ Addition
NAME ACKERMAN, DON E. NAE Ackerman, Don E.
STREETADORESS | 2020 CLUBHOUSE DR. PO BOX 5698 STREETADDRESS | 9,301 Walden Center Drive
CiTy-s1-21p SUN CITY CENTER FL CrTY-S1-2P Bonita Springs, FL 34134
TITLE D A3 Deorete TILE v [ Change  [X Addition
NAME PETER, E. L. RAME Blalock, Cherie
STREET ADDRESS | 2020 CLUBHOUSE DR. PO BOX 5698 STREETADDRESS | 24301 Walden Center Drive
ciry-&1-2P SUN CITY CENTER FL 33573-5698 uiry-ST-29 Bonita Springs, FL 34134
TITLE PS I celete TILE P 34 Change [ Addition
NAME STARKEY, JERRY L NAME Starkey, Jerry L.
STREET AODRESS | 2020 CLUBHOUSE DR, PO BOX 5698 STRETADURESS | 94401 Walden Center Drive
cn-s-zP | SUN CITY CENTER FL 33573-5698 CITY-5T-21F Bonita Springs, FL 34134
TINLE v O belete TILE v 333 Change . [7] Addilion
NAME FLINN, MILTON G NAME Flinn, Milton G.
STREET ADDRESS | 2020 CLUBHOUSE DR. PO BOX 5898 STREETADDRESS | 94301 Walden Center Drive
omv-sT-2¢ | SUN CITY CENTER FL 33573-5698 on-5-2° | Bonita Springs, FL 34134
TILE T O Delete TITLE VT #= Change [ Addition
NAME DIETZ JAMES NAME Dietz, James
STREET ADDRESS | 2020 CLUBHOUSE DR STREETADDRESS | 24301 Walden Center Drive
Cmy-sT-2IP SUN CITY CENTER FL CHTY-ST-2IP Bonita Springs, FI, 34134

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 (o execute this report as required by Chapter 607, Flarida 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.

| ‘ o 1/18/00 (941) 947-2600
SIGNATURE: ___ . \JU) L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

O DIRECYOR Date Dayhme Phone #

h 4 23 ] Al hbd o ] L33 D 3 .
VIVICIT I, Hdo L Llgs, VIUE TITSTUCIITC

Feb 04, 2000 8:00 am °

CR2E034 (9/99}



