2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

1. Enliiy Nan'e =*

ESQUIRE TITLE RESEARCH, INC.

DOCUMENT # PO0O000032669

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91170 031 ***555.00

Principal Placz of Business

2409 JEWEL LEE LANE
PENSACOLA FL 32526

Mailing Address

2409 JEWEL LEE LANE
PENSACOLA FL 3252

i ¢ 104V

2. Pringipal Flace of Buginess

| qhwoq/ 3914

3.

Mailing Address

Y401

Suite, Apt. #, et

Suite, Apt #, etc.

égga;g 2974

A

A

DO NOT WRITE IN THIS SPACE

usHh

3253 3

(antonment FL| Chnbament FL | "59- 3647695 HE=Z
Counlry $8.75 Aaditional

le 3015'33 COLm&sﬁ_

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, VICKI H
2409 JEWEL LEE LANE
PENSACOLA FL 32526

Name

Campbell, Vicer H.

Strex

it Addess (P/O”Box Number is Ngt"Accepta Ie)
o1 FER W oy 2974

~ CAnfon/Mer)+ FL

8

. The above named enntyW)lns lmglatemgt/? purpose of changing ity registered offic2 or registered agent,
SIGNATURE

ip Code
PV o
or both, in the State of Florida.

signature, typed or printed name ot regi Fored agent L and litle il aﬁlmab\e

[NOT  Reyistered Agent s jnature required when reinstating)

DATE

8. This corpo-ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critena on back)

7

FILE NOW, 't FEE IS $150 00
After MAY 1, 2( i1 Fee will be|$550 00

Make Check Payal fe to Departmem of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D E] Delete T ch ﬁ—ﬁc(, - O change [ Addiion | S
NAME CAMPBELL, VICKI || rane 6 e =
STREET ADDRESS | S Gmg BV Lyl iaint-iNE ‘{0/ ? h“d - ?7 A STREET ADDRES \ g
]

cv-st-ze | PENSAROHAF—38886 aﬁnwnm en T F/ CITY-Si-2P O N )’ &
TITLE 33‘5. 3 3 [ Detete TITLE T ‘ l szhange [ Addition 5
AN, NAME f , ’ 'PG% 2—67&'

STREET ADDRESS srneet onress | Up © (& H‘I qhwq'}/

CITY-51- 7P iv-se | e ERNTTO TN ¥ FL 3 2.5-33

L O celete TTLE [IChange [ Addilion
AAME HAME

3TREET ADDRESS STREET ADORESS

Y- ST- 2P CHTY-ST-ZIP
- TLE - T e T ST T U pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES §

LTy -8T-2IP CITY-$T-2IP

Lt O cetete TITLE [ Change [ ddition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

1ML O pelete TITLE (] change (] Addition
HIAME HAME

<TREET ADDRESS STREET ADDRES 3

ITY-5T-21P 4 CITY-$T-21P

widicated ¢n this report or suppl al re
of the corp sratien or the receivef orfiruge
changed, cr on an attachment Jithfan a

SIGNATURE:

rtis trugf a

13. | hereby ceify that the informatigh syppliedywith this filifg does not gualify for he exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that n /7 signature sha.| have the same legal effecl as If made under oath; that | am an officer or dire:ctor

ecute this gaport 3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like emp% Z‘dzr

d

5-20. 0] ggo 472 0204

A

SIGNATURE AND TYPED OR'PRINTED NAME OF&IGNING OFFICER € 1 DIRECTOR

Date Daylime Phone #



