2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H59315 .
1. Entity Name May 04, 2000 8.00 am
LAND TITLE ANALYSIS, INC. Secretary of State
05-04-2000 90088 010 ***150.00
Principal Place of Business Mailing Address
24705 US HWY 18 N 24705 US HWY 19 NO
STE 310 STE 310
CLEARWATER FL 33763 CLEARWATER FL 33763-4068
us us
AL Edrprise Soal Lask — SPoeal ——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.1y
City & State N City & Stale 4. FEI Number Applied For
Clearwaier \ Floe ‘he 532583404 Not Applicable
3"& .2 _Qﬁo,lis_t{, as ® Coun_try 5. Certificate of Status Desired O §3Z§a lﬁfﬁ;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ $ 8 ¢ —
REHKOPF, ARTIE R Street Address (P.O. Box Number is Not Accegl_able)
24705 US HWY 19 NO le L ie Qn\-w?ﬂ;v- Casd Eas
STE 310 c-1q
CLEARWATER FL 34623 . : .
CY e avusem ber FL g‘i%‘?ﬁ
8. The above named entity submits this statqment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
0@ 4 Y , 3-5/.'1406
SIGNATURE !
Signatura, typed of printed name cf reg rd, gj‘ﬂ and bitle f applicabla. {NOTE: Registered Agertt signature required whan reinstating) DATE
g
. R P ; "
9. $hlsﬂclorporat|9n is eltlglb:e 1? S?llffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $650.00 Trust Fund Contribution. O  Addedto Fees
{See criteria or back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PST O Delete TITLE Ochange (] Acdition | &
NAME REHKOPF, ARTIE R. NAME %
STREET ADDRESS 24705 US HWY 19 NO STREET ADDRESS a9
CITY-ST-7IP CLEARWATER FL CITY-ST-2IP w
asd
NLE D [ pelete TMLE [dchange [ Addition | O
NAME REHKOPF, ARTIE R. NAME
sTRET A0DRESS | 2636 ENTERPRISE ROAD, EAST #C-14 STREET ADDRESS
cmy-sT-2P . | CLEARWATER FL o CrTy-§T-21P L ) S .
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-2IP .
THLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an adcaress, with all other like empowered.
a2 AR NS e AN ' I AL ¥y
SIGNATURE: O&5 E:.@-Mﬂ B\ R Rk Y Jas/o00e T3 R
SIGNATURE ANDTYPEBWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




