2001 UNIFORM Bu:smEss REPORT (UBR)
DOCUMENT # H41889

b
1. Enlity Name |

BREVARD LAND TITLE INSURANCE. INC.

Principal Place of Business

G/O THOMAS E. SHINE
905 SARNO RD.. STE. A '
MELBOURNE FL 32935

Mailing Address

G/O THOMAS E. SHINE
%05 SARNO RD.. STE. A
MELBOURNE FL 32835

2, Principal Place of Business i 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90044 043 ***150.00

E

[P i

AN AR

DO NOT WRITE IN THIS SPACE

T

Applied For

City & State City & State 4, FEl Number
(
’ 59-3 18281 1 Not Applicable
i : Zi Count iti
Zip Country ® Lty 5. Cerfificate of Status Desired [ fg;g‘ Additional
- -~ *fr-Name and Address of Currént Registered Agent - 7. Name and Addreas of New Registered Agent -
; Name
SHINE! THOMAS E. , Street Address (P.O. Box Number is Not Acceptable)
905 SARNQ RD. !
SUITE A o
MELBOURNE FL 32935 ! S F 2o
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.
I
SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fegs
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiiE PDST O Delets e O Change [ Addiin | &
NAME SHINE, THOMAS E. ; NAME z
STREET ADDRESS 905 SARNO RD, STE A | STREET ADDRESS g
CITY-ST-2IP MELBOURNE FL [ CITY-ST-2IP I_,NC’J
e VP l O oeete e O chenge (] Adeiion | &
NAME SHINE, THOMAS FRANCIS NAME
STREET ADDRESS | 905 SARNO RD ‘ STREET ADDRESS
CITY-ST-2IP MELB_OJJBNE FL a9G485 - CITY-ST-21P
[ TTE ) ? , Cloelete . J mne I e Ogharge [ agdition | _
) "NAME" M b - - : ! - ) - I‘EM.E - T - -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TITLE i (71 Delete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE ' 3 Delets TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
inclicated on this report or supplemental repgrt'is and accurate and tha
of the corporation or the receiver or lruste® erffpowered 10 execute this regrt ;
changed, or cn an attachmenty 6 i i 4

SIGNATURE: ’

ion 119.07(3)i). Florida Statutes. | further certify that the information
gignature shall have the same iegal effect as if made under oath; that | am an officer or cirector
equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y-23-0 3el-28¢/ -5/

Date Daytime Phone #




