200% UNIFORM BUSINESS REPORT (UBR) Jul 13 1*121016]%% 00 am

DOCUMENT #  PO0000042303 Secretary of State

1. Entity Name

BEACHFRONT TITLE INSURANCE, INC. 07-13-2001 90006 001 ***150.00
Principal Place of Business Mailing Address

141 CARIBBEAN ROAD 141 CARIBBEAN ROAD T

NAPLES FL 34108 NAPLES FL 34108

O A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(S~ 1] 31 8'] Not Applicable
Zi Count Zi Count| iti
P ountry P ounry 5. Certificate of Status Desired | $8.75 Addltronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY' JAMES H Street Address (P.O. Box Number is Mot Acceptable)
1000 TAMIAMI TRAIL N
.+ SUITE 201
NAPLES FL 34102 City FL [ 2P Code

&: 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

Signalure, typed or printed name of registered agent and litle if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pekete TILE Vice Fr‘es 1Cenf [ Changs ﬂ.ﬂddmon
NAME SIESKY, JAMES H HAME
streeT aD0RESS | 141 CARIBBEAN ROAD STREET ADDRESS
CHTY-$T-21P NAPLES FL 34108 CITY-ST-2IP
TITLE D O Delete TITLE s Pr€ s;‘é’ enl [J Change NAddition
NAME WOOD, DOUGLAS A B R
STREET ADDRESS | 178 VINTAGE CIRCLE STREET ADDRESS
CITY-ST-2IF NAPLES FL 34119 CITY-ST-2IP
TITLE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2FF
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
1MLE 7 oalete MLE ' O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TInLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that $ am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep an address, with gll othgr like emppwered.

SIGNATURE: Lo 5 R U T mes i, S:es;& 4 7/7/0; Fy/-263-8282

su/ojﬂuns AND TYPED OR PRINTED NAME OF sncyuﬁ OFFICER OR DIRECTCR Daytime Phane #

PR LY

.

a

CR2E034 (5/01)



1000 Tamiami Trail North, Su:te ﬁﬂ)
Naples, Florida 34102

l l‘tt[e insurance Telephone: 941.263.8282; Facsum T 941.263.7611

Extraordinary Closings for Extraotdinary Clients

July 9, 2001 j

*Via Federal Express

Florida Department of State
Tallahassee, FL
Subject: Beachfront Title Insurance, Inc.

2001 Annual Report
Dear Ladies and Gentlemen:

I would request consideration for acceptance of the enclosed Uniform Business Report and filing fee

without penalty imposed and state the following facts to support my request: .

|
|
B

1. Prior to receipt of the enclosed form, no form was previously received for timely filing.
The business address on the form is correct, however, no previous form was refceived.

3. Beachfront Title Insurance, Inc., is a newly formed corporation and we are now advised of the
fact that future reports should be received by us each year and we must file prior to May 1% of
each year.

Enclosed you will find our Uniform Business Report, along with a check in the amoun:t of $150.00,
payable to the Department of State. I will await your decision regarding the penalty. |
|
Thank you for your consideration. Should you have any further questions or concerns,iplease do not
hesitate to contact me at 941-263-7611.

Sincerely, \

~
[
ii '
. v

es H. Siesky
Director and Registered Agent ?
JHS/sms

We’re not your average title company!



