2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO5655

1. Entity Name

INDEPENDENT ABSTRACT AND TITLE COMPANY

Principa) Place of Business

Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90148 029 ***150.00

600 WHITEHEAD ST 600 WHITEHEAD ST
STE. 203 STE. 203
KEY WEST FL 33040 KEY WEST FL 33040-8378
1] us
Suite, Apt. #, etc. Suite, A, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-24 13414 Not Applicable
Zip Country - 7o Country 5. Contiicate of Stawus Desied ~ [] $8+79 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B G CARTER Street Address (P.O. Box Number is Not Accepiable)
600 WHITEHEAD ST SUITE 203
KEY WEST FL 33040

City

FL

Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE STMD 7 Defete TITLE VP (JChangs [z Addition
NAME CARTER, BG. NAME Paula Spann
STREET ALDRESS | P O BOX 100 STREET AODRESS 234 Sawyer Drive
om-s-zP | SUMMERLAND KEY FL 33042 ciry-$1-2IP Summerland Key, FL 33042 .
e P X berete TITLE O change [ Adaition
NAME HOLUDAY-BAKERRUTH K NAME
STREET ADDRESS | 26000-OHD-STATE-RUAD4A STREET ADDRESS
CITY-ST-2P RAMROD-KEY-FL 23042 ITY-$T-2P
TITLE [ Gelete TITLE = == [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21F
TILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TMLE [ tetete TITLE {1 change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE (1 Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lte his Teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

of the cor
changed,

poration or the receiver or rustee empowered 10 exec
b

n" g

T empowered.

or on an attachment with an addressg with all g
E ;j\"a -
SIGNATURE: B AL le

T

i
& iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[N

[

[F i A 268 Spitrns

Daytme Phona #




