2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J 5865@ .o Aug 21, 2000 8:00 am

Charter Title Company, Inc. e Secretal‘y Of State

08-21-2000 90215 012 ***550.00

Principal Place of Business Mailing Address

31 Ocean Reef Drive, Suite B208
Key Largo, FL 33037

2. Principal Place of Business 3. Mailing Address . A 0 ﬂ 7 37 7 2 '

2075 Centre Pointe Blvd.

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

City & State City & State - 4, FEI Number Applied For
Tallahassee, FL 59-2775741 Not Applicadle

Zip Country Zip Cauniry O $8.75 additona

5. Certificate of Status Desired Fee Required

32308 Ieon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Richelle R. Johnson T e JOhnéT- Laloie
. ~ 2 treet ; e
3l Ocean Reef Drive, Suite B208 reet Addig 8 OCBE PR PEThEE B0 .
Key Largo, FL 33037
City FL Zip Cede
3 ‘Tallahassee 32308
“5. The above named entity submits this Wnl for t urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % ya, ﬁﬂ‘w 8/11/00
Slgnalura.tﬁad r printed name of registered agentar%! if appliceble (NQTE' Registered Agenl signature required when remstatng) DATE
S. '_ll:hisf?orpogalign ES%@%-@EV&‘L‘@Q@E— 10._Election. Campaign Financing .__ $5.00 Mmay.Re
ax ||n_g rgqulremen and elects to do so. Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3¢ Delete TITLE DL.) 1 Change IﬁAdumon
NAME Smith. Micha=l K . NAME Michael W. Conwav
STREETADDRESS | (1] g ' N seeranoress | 2075 Centre Point Blvd.
CITY-5T-ZIF 01 ise Cay Dr. Cimy-§1-21P Tallahassee, FL 32308
- Koy TLarco, FI. 33037 I '
T D : (32 Delete TLE WP [ change  [X Addition
NAME Davidson, Sally A. NAME John T, LaJoie
stReer anoRess | 07 Sunrise Cay Drive , STRESTADDRESS | 2075 Centre Pointe Blwd.
TSt |Rey Largo, FL 33037 CmstiP | Tallahassee, FL 32308
TTLE ovp : [X Delete TITLE VP (3¢ Change [ Addition
RAME Kaiser, Joan G. -- ) HAME
smeeranoress | 38 So. Bridge In. ' STREET ADDRESS - - -
CITY-ST-ZIP Key Largo, I'L CiTY-ST-7IP
e P : - ] Detele TITLE VP [ changs [T Acdition
NAME Johnson, Richelle R. NAME
SIREETADDRESS | 40 Lakeside Lane, Unit A STREET ADDRESS
CRY-ST-2IP Key Largo, FL CITY-ST-2IP
Tiie - [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2 ‘ CITY-S7-2IP
TITLE (1 Delete TITLE [ change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciry-s-zp | GITY-ST-2IP

13. | hereby certity that the infurmation supplied with tfis fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is fue 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 thfYeceiver or zustee empojrered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an ait ent wi agdress, With all other like empowered.
&1 8/11/00  (850) 40224101

GNATURE AND TYPED OR W‘ED NAME OF SiGNING OFFICER OR DIRECTOR Cate Dayume Phone #

SIGNATURE:

CR2E034 (5/99)



