2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 05303 Apr 30, 2001 8:00 am
1. Entity Name t f St t
GAINESVILLE TITLE AND ABSTRACT, INC. ecretary ol State
04-30-2001 90123 049 ***150.00
Principal Piace of Business Mail:rng Address
263t NW."#1$T STREET. SUITE G3 22 WILLOW DRIVE
GAINESVILLE FL 32608 ST. AUGUSTINE FL 32084 -y
# T v N MR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT .WR\TE IN THIS SFACE
City & State City & State 4, FE! Nurnber Appled For
59—2958160 Not Applicable
Zip Country 2ip Country 5. Certificate oi Status Desired [l gi‘;ij?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GAMSEY! KAREN H Strect Address (P.O. Box Number is Not Acceptabla)
2631 N.W. 415T ST.
SUITE C-3
GAINESVILLE FL 32606 , : ‘
City e Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agont, or both, in the State of Florida.

SIGNATURE 2-‘“#"44’\ )/l éfvwf% V'/g&/_l Y-oo-of

rAnke. {NOTE: Moy stered Agant signatue -oquired when reinstaing) DATE

Sigratuee. typed or printed name of ragistered -c,ggf/‘_qr..j tite 1 aps
T st rement s s . 10. Election Carpaign Fnancing $5.00 ey se
pquirer 2 Arier - , . -
axdiing require a o ARBT AT Trust Fund Contribution. O Added to Fees
(See criteria on back) O Malwe Oheclk Doy
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O] peete TITLE [ Change [ Acditior
i GAMSEY, DAVID . e
STREET ADDRESS 22 W".LOW DR STREST ADDRESS
CITY-87-2IP Y. §i-72
s ST. AUGUSTINE FL 32084 s
TMILE VTSD (] Delete TilE [ change  [C] Acditon
NAME GAMSEY, KAREN H. NAME
STRE= | AUDRESS 22 W‘LLOW DH STRLET ADDRESS
Y-85 GITY-5T-2IP
*TIF | ST. AUGUSTINE FL 32084 : ,-
TITLE ] Celete NLe [ Crangs ] Additen
HAME NANE
STREET ADGRESS STREET ADDRESS
CATY-8T-21P Iy -ST-2IP
TIFLE 1 palere Lk (3 Change [ Adcien
MNAME NaMz
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7IP
THILE [ Deiete TITLE [ Change [ Additiar
NAMF NAME
STREET ALDRESS STREST ACDRESS
CITY-5T-2IP GiTY-57-21°
TITLE [ Delete Tiftk [ Coanga [ Additicn
NAME MAME
STREET ADURESS STREET ADSRESS
CITY-ST-7IP CilY-SI- 49

13. thereby cortify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the “riarmation
indicated on (g report or suppiernental report is true and accurate and that my signature shail have the same legal effect as if rnade under oath, that t am an officer or dirccor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other ke empowered.

Moo pa éwi% V-ea Y-20-0f 352370-221

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING ICER OR DIRECTOR Dae Duytae

[E VTV

CR2E034 (10/00}



