2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0013715

DOCUMENT # POO000041063

1. Entity Name

ENTERPRISE TITLE & ESCROW, INC., OF ORANGE PARK

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30086 035 ***150.00

Mailing Address

3349 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Principal Place of Business

3349 HENDRICKS AVENLE
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

MR

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State Num Applied For
“'je 7gq g Not Applicable

Zip Country Zip Counlry e 0O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PROTTENGEIER, SANDRA G — N — =

1351 HENDRIGKS AVENUE Street Address (P.Q. Box Number is Not Accepiable)

JACKSONVILLE FL 32207

City FL Zip Cade
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabls. {NOTE: Ragisteret Agent signature raquired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Electi o
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Tru(s;t'Furii C:m:'?buli;n. 9 fg‘gﬂonggsse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 Delete T K [ Change yﬁ«ddition g8
NAME NAME ‘f, Hp ,J ﬁﬂf el =
SIREET ADDRESS st soohess | g 351 Lacks ﬂV 3
- _&T. (=
oITy-t-2p CITY-ST-2P J —a cf;my'll e FL 322077 . i
e 01 Deiete T o_ . [ Change I%ﬂ?mion &
NAME NAME
STREET ADDRESS STREET ABDRESS
oY -5T-2IP CITY-§7-2IF
TLE [ Detete TiLE YV V ‘ ‘ * O change ddition
NAME NAME A ,JD@,A— @ ro eVveqZ
| SIREETADDRESS . ~— - - STREETAO0RESS | “Z 2.5 l’le—ﬂ (L,.- Ok s

ciry-sT-2 CITY-S7-2IP Tax Y.Sond J[)! le ~\ S8}
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE [ pelete TMLE (I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P

13. | hereby certify that the informa¥Sn su

indicated on this report of spplemesfal report is true and accur, d thAt my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation of the reteiver o trustee emgowergdo axeplite his roport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 it
changed, or on an atlag #h an addrgbsfwith ther ke £mpovfered.

SIGNATURE: i
SHND

an're A ;

lied with this filing does nolqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Vo

Y o520 039092

—
WHEIGK

Data | Daytima Phona #




