2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

RNRGQ N

A

DOCUMENT # H05655 Secretary of State
1. Enlity Name 03-13-2003 90044 029 ***150.00
INDEPENDENT ABSTRACT AND TITLE COMPANY
Principal Piace of Businass Mailing Address
600 WHITEHEAD ST 600 WHITEHEAD ST -
STE. 203 STE. 203
KEY WEST FL 33040 KEY WEST FL 33040
L t IREARRTRER R RRIR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2413414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent N . — -.- .. _1..Name and Address of New.Registered Agent- - _ -
Name

B G CARTER T Street Address {P.0. Box Number is Not Acceptable)

600 WHITEHEAD ST SUITE 203

KEY WEST FL 33040 ‘

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!IT' FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 et Pt 0 00 Mey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE STMD 7 Delete TITLE [ chenge [ Addition
HAME CARTER, B.G. - NAME
street anorgss | P O BOX 100 STREET ADDRESS
erv-st-ze | SUMMERLAND KEY FL 33042 CITY-5T-2P
TIRLE VP O Delete TITLE O Change [ Addition
NAME SPANN, PAULA NAME
STREET ADDRESS | 234 SAWYER DR STREET ADDRESS
ov-st-zp | SUMMERLAND KEY FL 33042 CATy-ST-2P
NLE P - - - - . e ~[=]:Detele e 2~ ME e —foe R —_— {1 Change [ Addition
NAME COVAN, DIANE NAME
STREET ADDRESS | 600 WHITEHEAD ST STE 205 STREET ADDRESS
CITY-57-2IP KEY WEST FL 23040 CITY-ST-21P
TILE [ Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infoyhation
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 oath; that | am an ofiicer orfdirector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or {
changed, or on an attachment with an agidresg with all gher like empowered.

[ s
1

CR2E034 (10/02)

SIGNATURE: ____SIOINA U REQUIRED 519 {0 | Q2 -2294-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale l Daytime Phone #



