2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESQUIRE TITLE RESEARCH, INC.

PO0000032669

Principal Place of Business

4019 HIGHWAY 2974
CANTONMENT FL 32533

Mailing Address

4019 HGHWAY 2974

CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

5548 Geacke lgapoa 0+

553X Goocde fn(\*{nn Q£

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90076 012 ***150.00

IR MR T A

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
tasacola FL Peaxarala FL 563641648 Not Applicable
Zip Country Zip N Country - ) $8.75 Additional
5. Certificate of Status Desired O . .
3507 u ) 3 a’io T u 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—- - T Name

CAMPBELL, VICKI H
4019 HIGHWAY 297A
CANTONMENT FL 32533

/

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enW;is stat,
i
SIGNATURE /

)
ﬁ;wmnging its

egistered office or registered agent, or both, in the State of Fiorida.

2 /5 22

Signatura, type-d or printed name of ragisterad agent fd titte if applicable,

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to de so.

{See criteria on hack)

O

FILE NOW!!!. FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution, O

$5.00 May Be
Added to Fees

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D, [ petete TITLE [X/'Change [ Adaition
RAME CAMPBELL, VICKI NAME

sTReeT aoress | 4039 HIGHWAY 297A SREETA00RESS | B55AT Craocke LQW] ¢4

orv-sr-2p | CANTONMENT FL 32533 av-st7r | Ceosacaka F1 239507

TITLE 7 Delete ) TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TMLE [ pelste TITLE _ [ Change [ Acdition
NAME | s - - e T T - e - :

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITEE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. i hereby certify that the information su
indicated an this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:
[

this re
empowgred,

qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

rt as requiyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

2 /03—

Cate

Daytimg Phone #

[+ 0.V

nv

GR2E034 (9/01)



