2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24965 Apr 18,2000 8:00 am
ASSOCIATED LAND TITLE GROUP, INC. ecretary of State
04-18-2000 90210 047 ***150.00
Principal Place of Businass Mailing Address
011-C WEST 23RD ST, 011-C WEST 23RD ST.
P.O. BOX 2433 P.O. BOX 2433 I
PANAMA CITY FL 32402 PANAMA CITY FL 32402-2493
= e s s RN AR
26h5 Contre Voinke R\uA.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ___-City & State 4. FE! Number Applied For
\ Q_\\ 0_\\Q.S g . F‘\__ 592467271 Not Applicable
Zip Country 325 3 08_ é_éuntry.'S' Y—\- o 5. pertificate of StatL_J'sEesired l:]__w ?g'gfq :i«:ie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_S-o\w\—-\- . \«.(L‘—So'\ [P

CR'SP, DONALD R. Street Address (PO. Box Number is Not entable)
011-A WEST 23RD STREET 230N S Contre Voimke Wod.

PANAMA CITY FL 32405
City . Zip Code
Valohossee FL | 33908
8. The above named enlity submits this ?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QAHMQ/ &4‘ S _ ] fi,[ 10 :E'/ 00
Siqnatﬁ‘;‘ped ar printed name of regisigfadagent and title i applicable N : Fagistered Agent signature required when reinstating
byt E{(EL FILE NOW!! FEE IS $150.00
9. This corporation is eligible 1o satisfy its Mangible 3 . ion Fi .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. E{Ij;:lngzn(_;aén ;a;lr?;w?: neing O fzg}ohﬁ:’éfe
(See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DC .».. .- ) O Delete TTLE v B Crange [ Agaition
e CRISP, DONALD R e Leisg, Donadd R.
sTeeT ADDRESS | 011 C W 23RD ST. STREETADDRESS | QY @& W . 23 S\—re.e.\' :
CITY-ST-2P PANAMA CITY FL 32405 CITY-57-2IP ’Q&hﬁ_h\ o Q W , L g Q‘-\'Dg
THE DP [x Delets TIMLE - [ change ] Addition
HAME HENDERSON, DONALD C. HAME
STREET ADDRESS | 353 HUNTERS CROSSING STREET ADDRESS
CITY-S§T-21P TALLAHASSEE FL CITY-ST-2IP
TITLE STD - ’ W Delete TLE ) T 7T T Ochange [ Addition
NAME MEDLOCK, G. WILLIAM HAME
sTReeT ADDAESS | 710 HUNTINGDON ROAD STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL GITY-ST-2IP
TIE VD mDelete TITLE [ change ] Addition
NAME CRISP JR, D RAY NAME
STREETADDRESS | 011 C W 23RD ST. STREET ADDRESS
CITY-$T-21P PANAMA CITY FL 32405 CTY-ST-IP
TIE ' O Delete TITLE v [ Change 38, Addilion
NAME NAME O onw . 'y (‘-\\c..e\ W .
STREET ADDRESS STREETADDRESS | Do) §™ Qe hk-re ?Oi'n*t %\ w& .
CITY-ST-207 CITY-ST-2IP TaWlalh assee ¥o 3230%
THLE ] pelete TILE S /T ! [ Change  [3{ Addition
NAME NAME Wans\t A\ Qred .
STREET ADORESS SIREETADDRESS | 1y 51y ,0_, enire Poinke RV o\ .
CITY-5T-2IP OITY-§T-2IF e 208

13. | hereby certify that the informapon 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 suppikmental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifef or trustes empowerad 16 execule 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 attachme an addregk, with all other like empowered.

SIGNATURE: ___ WUIRINUMEe g6 (Wi CaRuway 4 [iofoo  (%50) Yoa- uoy

SISNATURE AND TYWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CH |4 (9/99)



