2000 UNIFGRM-BUSINESS REPORT (UBR)

DOCUMENT # H78940

1. Entity Name

FLORIDA TITLE SEARCH & ABSTRACT, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90190 027 ***150.00

Principal Place of Business

808 SE 46 LANE
STE 3
CAPE CORAL FL 33904

Mailing Address

808 SE 46 LANE
STE 3

CAPE CORAL FL 33904-8834

3. Mailing Address

Loms+| &GO

2. Principal Place cf Business _

(0 E 4

guuyvugn v

R

7 Suite, Apt. #, etc, 8 Suite, Apl. #, etc. 8

DO NOT WRITE IN THIS SPACE

65- 09179 67

City & State ) City & State __1. 4. FEI Number Applied Far
CAPE COKAL F-(_ CHPE oAl He 502585663 Not Applicatle
Zip ] Couptry ) Zip Country - . $8.75 additional
S 3 ?0 (F Lu ’3 3 qo Ll 22 5. Certificate of Status Cesired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CICIRETTI, ANGELO
808 SE 46 LANE

STE 3

CAPE CORAL FL 33804

Street Address (P.C. Box Number is Not Acceptable) ?} G o Sg 46 L U

3

YOAPE CoKAL

FL

"RG0

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.

SIGNATURE

Signature, typed or pranted name of registered agent and bite if applicable

(NOTE' Registered Aganl signature required when ranstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects 1o do sc.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE VPsS O Delete TILE &Change O Addiion | &
NAME CICIRETT, ANGELO NAME ) : 2
sTReeT ADDRESS | 808 SE 46 LANE#3 STREET ADDRESS 8“(? ’O“B ‘96 4 b A ﬁ /U S §
CITY-ST-2iP CAPE CORAL FL 33904 GITY-§1-2IP éi
TITLE ST [ pelete TITLE MChange ] Addition | &
NAME CICRETT!, ANGELO NAME '
sTREET ADDRESS | 808 SE 46 LANE #3 STREET ADDRESS %‘ G O = B 86 4’ é L P Hé
CITY-ST-7P CAPE CORAL FL 33904 CIY-51-2P
TILE v T 3 Delee TiTLE R’Change [ Addition
NAME CICIRETTI, ANGELO NAME
sTREeT ADDRESS | 808 SE 46 LANE #3 STREET ADDRESS % é O - 8 \? 6 446 L, Q NE
CITY-ST-ZP CAPE CORAL FL 33804 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2iP CITY-ST-2IP
TITLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-S1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment w

SIGNATURE:

an gddress, with all cther like empowered.

D ANGCEL 0o QI e 2800 Gy #0383

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




