FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #
1. Pty Namo H24965 Secretary of State
ASSOCIATED LAND TITLE GROUP, iNC. 02-14-2002 90101 018 ***158.75
Principal Place of Business Mailing Address
O14-C WEST 23RD ST. 2075 CENTRE POINTE BLVD
P.O. BOX 2493 TALLAHASSEE FL 32308
S ARG AN AR A
2. Principal Place of Business 3. Mailing Address Hl | |l|l l ’
,Mp:\huss \)ﬂnu . (\Q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Rpamas O , o 59-2467271 Not Apglicable
,.{ :purb \ | \C:?t;y* & Gountry 5. Certificate of Status Desired V| gg;ggﬂi:ﬁ"“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA JOIE' JONH T Street Address (P.C. Box Number is Not Acceptable)
2075 CENTRE POINTE BLVD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named sntity submits this statement 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 ragistered agent and lilly if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction C i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 » Tiection Lampaign Financing $5.00 May Be
S Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TILE \ (\ (K Change (7] Addition
HAME CRISP, DONALD R. HAME ? Dona "L q%
sTReeT 200RESS | 011 C W 23RD ST. STREET ADDRESS \oo\ €. 'Rug, in €38 wb
orv-sT-2F - | PANAMA CITY FL 32405 ov-st-2p 1@ v B "‘aﬁ* L Tavol
TNLE PD [ Delete TITLE O Change [ Addition
NAME CONWAY, MICHAEL W NAME
STREET ADDRESS | 2075 CENTRE PQINTE BLVD STREET ADDRESS
arv-st-zf | TALLAHASSEE FL 32308 oimY-st-2¢
TITLE ST ] Delete TITLE [ Change [ Addition
naE | HANSLI, ALFRED J NAME
STREET ADDRESS | 2076 CENTRE POINTE BLVD STREET ADDRESS
eIy -5T-2IP TALLAHASSEE FL 32308 GITY-ST-7IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -5T-2IP
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -§T-21P CITY-ST1-2IP
TALE ] Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true andg accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the recefler or trustee Anpowered tp execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Biock 12 if
changed, or on an aftachmeft with an griddegs, with all gther like empowered.

SIGNATURE: X e RED (8s0) Yoa-Yiol

SIGNATURE AND TYFKD OHRINfﬁthAF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SE8er00

AY

CR2E034 (9/01)



