2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # J55653
OLD SQUTH LAND TITLE COMPANY

Principal Place of Business

409 E. JOHN SIMS PARKWAY
NICEVILLE FL 32578
us

Mailing Address

409 E. JOHN SIMS PARKWAY
NICEVILLE FL 32578-2025
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

May 15, 2000 8:00 am

ED

Secretary of State

05-15-2000 90221 041 ***150.00

AR RE

|

G

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

City & State City & State 4. FEI Number Applied For
59-2769308 Not Applicable
Zip Gountry Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHESSER, D. MICHAEL
1201 EGLIN PARKWAY
SHALIMAR FL 32579

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or prrted name of registered agent and title If applicable

{NOTE: Registersd Agant signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

Trust Fund Gontrikution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

(Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e FD R Deete TITLE Pregida & B changs [ Additicn
NAME O'KEEFE, TMOTHY FJR - NAE D.Michaet Chtide
staeeT acoress | 1317 BAYSHORE DR stheeT anokess | Loy A Ealon ©h
Y by
omv-st-2p | NICEVILLE FL ev-stze | Qholar i 0 33579
TILE VD X elete TALE Vit Prestsla A R Change [ Addition
] NAME WILKE, DONALD R NAME le t€- M%]
| STREETA0DESS | 400 E. JOHN SIMS PKWY staeeTacoRess |“T24  Fobe Sins X
orv-st2p | NICEVILLE FL 32578 avsrze | Mheed e, L0 325 75
[ 7 Delete TinE [l change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51- 2P LITY-57-2I
TNLE oL 3 Celete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-57-2FF CTY-ST-2P
TITLE oo [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmeny)

ith an address, with all ether like empowered.

SIGNATURE:

“SGNATY

RE AND@D 'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Y52) 00 (§0)129-1113

Date

Daytime Fhone #

CR2EQ34 (9/99)



