“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84330 - | Jzén 28,t 2000 1gié(t)()tam
‘ : ecretary of State

STEWART TITLE OF NORTHWEST FLORIDA, INC. 07 83000 S0ag 006 =150 00
Principal Place of Business Mailing Address
33-B BEAL PKWY, 903-B BEAL PKWY.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-3404 U U U 1 1 5 4 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WCity&State . - _ - .. .| CWaSae . . -z e |4 FELNumber . cqect | _JApplied For
59~ 3ile 990659:]3195&1 gt “[Not Apalicable
“p Couniry ap Country 5. Certificate of Status Desired O $8-75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
H|CKMAN, HAROLD : Street Address (P.C. Box Number is Not Acceptable)
3401 W. CYPRESS ST.
#202
TAMPA FL 33607 oy TREES
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, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaian Financi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIlgzndaC;tlr?bnuti::ncmg O ?gj.e.iﬁohg?;f °
{See criteria on back) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE psT O peiete TE [Ochenge [ Addition
NAME BAILEY, RICHARD A. NAME
STREET ADDRESS | 1110 MONTLIMAR DR #620 STREET ADDRESS
CITY-8T-2IP MOB“.E AL 36609 CITY-ST-2IP
TMLE Cc T Delete TITLE [ change [ Adaition
NAME HICKMAN, HAROLD NAME
STReET aD0RESS | 3401 W. CYPRESS ST. #202. LR SEETAOORESS b e e
orv-st-2¢ | TAMPA FL 36607 T =TT Xonv-stop .
TITLE P [ Delete TILE [ change [ Addition
NAME DARRISON, DONNA NAME
STREET ADDRESS | 9038 BEAL PKWY STREET ADDRESS
CITY-57-2IP FT WALTON BEACH FL CITY-ST-2IP
TITLE : : 3 pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P . M ) CITY-ST-2IP

u'ﬁlied wifh this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
fntal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If

13. [ hereby certify that the informa
indigated on this report or s

of the gorparation ar the regfyefn
changed, or on an attachrie ess Aith all other like agipowered.
4 1 R ] A
SIGNATURE' A L O R
. LY o il ™ |
— Wmsnmueqr:smmmomenonmnecm . Cato Daytime Phore #

CR2E034 {9/99)



