1. Entity Namg#” ™ FILED
L]
FLEETWOOD TITLE CORPORATION Jan 08, 2001 8:00 am
Principal Place of Business Mailing Address 01-08-2001 90062 034 ***150.00
904 LEE BLVD.. SUITE #106 904 LEE BLVD.. SUITE #1068
LEHIGH ACRES FL 33938 LEHIGH ACRES Fl. 33936
2. Principal Place of Business 3. Mailing Address ”ll"" IIII |“|| II||| lI”I I”Il I”“"" I’I" |||I| Ill" III" |||" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEINumber  §8-2329475 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 A_ddilional
. R - - - -- - - - E Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAS, MICKI J -
W Street Address (P.Q. Box Number is Not Acceptable)
EHIGH-AGRES FL 826 MONTELAIAE CT
City | Zip Code
Care (ar AL FL 73904
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.
sicnaTuRe __P#] Z/ a f%
Signature, typed or printed name o(leguslered B nd tle if applicable. {NOTE: Reg: Agent si raquired when f i DATE
9. This corporation is eligible to satisfy.its Intangible . | . .. FILE NOW!! FEEIS $150.00 . 10, Electi ian E )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trizlllc::ri:dag]é]:tlr?gutig: rene ] %dsd.e(()!?ohllzisa °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME PST 7] Delete TITLE [AcChange [ Addition | S
NAME REGAS, MICKI J NAME S
staeeT anoress | 3012 8TH 8T. S.W. srecooiess | 82k MINTEEARE €T 3
crv-s1-z¢ | LEHIGH ACRES FL 33971 CITY-ST-ZP CAPE CokAL , Fe 33904 o
of
TITLE [ pelete TIME {7 Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-§1-21P
THLE [ Delete TITLE [ Chenge  [] Addition
NAME - _NAME_ i, I
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TILE [ Change ] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF - CITY-§7-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME : '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP * 7 ' CITY-ST-ZIP
TITLE : [ Detete TILE [] 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 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 required 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 like empowered. 4 / -
SIGNATURE: & %«/Q ’%‘4’ IO, FEP-RXITP
SIGNATURE AND TYPED OR PRINTED NAME QEZZIGNING OFFICER OR DIRECTOR Data Daytime Phone #




