2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
QUALITY TITLE & GUARANTY CO., INC. Secretary of State
02-23-2000 90002 035 ***150.00
Principat Place of Business Mailing Address
1519 W BROADWAY 1519 W BROADWAY
1525 WEST BROADWAY 1525 WEST BROADWAY
OVIEDD FL 32765 - OVIEDO FL 32765-6576
us us
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE [N THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
- 59-2812786 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLONINGER' EVELYN W. Street Address (P.O. Box Number is Not Acceptable)
1525 WEST BROADWAY
OVIEDO FL 32765
City FL Zip Code
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.
’ =, . “ .
L A
SIGNATURE
Signature, typed o printed name of ragisterad agent and ute It applicabie. {NOTE. Registered Agent signalure reguired when reinstating) DATE
8. This corporation Is eligible o sétisfy‘ité Int_ar:gible FILE ROWTIT FEE TS $150.00 . o Financ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. _i'ﬁ::'gzn%ag‘;i‘r?b“mig‘:“c‘“g . f{%oo May Be
. . led to Fees
{Ses critenia on back) O Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSD O Delete TITLE O change [ Additien | &
NAME CLONINGER, EVELYN W. NAME %
STREET ADDRESS | 652 PINE AVE STREET ADDRESS a
CITY-ST-2iP OVIEDO FL CITY-ST-2IP u
ha
TITLE ViD [ Delete TITLE Ol Change [T Acdition | O
HAME FILES, JAMES J. NAME
sTREET ADDRESS | 8913 LK IRMA PTE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TiTLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ] . STREETADDRESS | . I
sristize— | T T T CITY-ST-2P
it Ooeee | me Ol change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
o CITY-ST-2P CITY-ST-2IP
T (1 Detete TILE [ Change [ Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
| CITY- ST-ZIP CITY-ST-2IP
| TITLE [ petete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P 1 CITY-87-ZIP

" 13, | hereby ceriify 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 information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trustes empowereg.igSxEcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S AL, M) %ﬂz 57/4-95 /7&’) 7073053037
Pk

B £ E5e BA-PRINTERMAME OF SIGRING OFFIGER OR DIRECTOR Date Davtime Phons #

=290




