2001_UKIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H51496 May 03, 2001 8:00 am

1. Entity Name
PARKER-ROSE TITLE AGENCY, INC. Secretary

05-03-2001 90041

Principal Place of Buginess Mailing Address

1134 RIDGEWOOD AVE 3000 NORTH ATLANTIC

HMOLLY HILL FL 32117 SUITE #5

us DAYTONA BEACH FL 32118
Us

2. Principal Place of Business 3. Mailing Address | ‘ll'l“ |||| I"I m ‘I“I I “ | |

of State

030 **#*150.00

K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BG-2500617 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additicnal

== 5. Centificate of Status Desired [

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name - e
PARKER, PEGGY C. Tt

107 GREEN HERON CT Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119

‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prinied name 6f registared agent and titie if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax f_|l|ng rfequiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTCRS IN 11
TITLE PD [ Delate TITLE [ change [ Addition
NAME PARKER, PEGGY C. NAME
seet anoness | 107 GREEN HERON CT. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-21F L
TITLE D , ' [ pelate TITLE U —— [Eﬂhange ] Addition
NAME ROSE, JIM NAME Tine o s . '
sneer aooress | 20 N. HALIFAX DRIVE smeer aokess | 7.2 2, SER GAREE LE
omv-st-z¢ | DAYTONA BEACH FL CITY-5T-2IP DAMTONS Oeﬂq,c.,q . F’L 272/0%
TNLE O Delete TITLE ! [T Change [ Addition
NAME NAME
STREET ADDRESS _ - -} STREET ADDRESS- - -
CITY-87-2IP CITY-ST-2IP
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-2IP
me O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiver o m?tee empower

with this filing does not
e and ac

changed, or on an attachment with{ an hiddress, with all other like empowered.

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and that my signatufe shall have the same ‘egal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Macd L. 2055 “)-26-0 f  Po4-27 -1t
SIGNATURE ﬂn [YPED OR PRINTED NAME OF SIGNING OFFICER CR DIFIECBIl n S CTO R Date Daytima Phone #
Y

CR2E034 (10/00)



