2001 UNIFORM BUSINESS nEpth'(iian) Y Aor 1 6F12%EP8°00 am

DOCUMENT #
v rame '?_(,)000005251 6 ecretary of State
S it K
ORCHID ISLAND TITLE AHD ESCROW COMPANY 03-19-2001 90013 037 ***150.00
Principal Place of Business " ) Mailing Address 7
5070 N HIGHWAY A1A. SUITE 200 "~ 5070 N. HIGHWAY AiA. SUITE 200
VERQ BEACH FL 32963 VERQ BEACH FL 32963 .
- a6604
F s AR ERT
Suite, Apl. #, elc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & .Slale City & State 4, FEI Number . Applied For
APPLIED Forz . Noi Applicable
Zp Country ‘ Zip Country 5. Ceriificate of Status Desired O gg'gfqmb"a'
—-__6..Nama and Address of Current Registered Agent ' 7. Name and Addresa of Naw Regletersd Agenl "]
S = e e — e —_— - — - - - Namg -~ . --— B -— - -
TAYLOR, JAMES A 1l Street Address (P.O. Box Number Is Not Ad table)
5070 N. HIGHWAY A1A, SUITE 200 e e e e
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, [yped Of prntad Ama of 16QISIared agent nd Ls ¥ apiic abie. (NOTE: Registarad AQant signanire required when reingtatung) DATE
9. This corporation is eligible to satisty its Intangible FLE NOW!!! FEE IS $150.00 Elecii o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. T::;:l:nuncéiagglr?;uﬂ:::nmg 'S i’s&ﬁo’g’g‘
{See crilaria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 _
TILE PD : (1 elete ME [JChange [ addition | &
RAME TAYLOR, JAMES A Il ) HAME S
STREETADGRESS | 5070 N. HIGHWAY A1A, SUITE 200 STREET ADDAESS 3
GiTy-§1-2P VERO BEACH FL 32863 CITY-ST-2IP 8
TLE VD 3 Delete e ' Dchange [ Addhion g
WAME MOORE, JOHN E Il WAME
STREET ADDRESS | 5070 N, HIGHWAY AtA, SUITE 200 STREET ADDHESS
O-S-IF | VERO BEACH FL 32963 ciry-S1-2p
~Fme - |8~ - - - O petete WIE- ~ -a)- . = sem=fT-Change- [ Addition. |- --
Jowe . JROSswAvERADEYW o fwe
STREETADDAESS {"5070 N. HIGHWAY AtA, SUITE 200 ' || STREE? ADDRESS
CITY-ST-2P VERO BEACH FL w cry-St-21P
Tne ) . 7 pelete ) TILE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CRFY-51-2P »
TE O Ostetn e Dichange [ Addition
MAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S1-2P . CTY-ST-2°
TILE {1 peete TITLE . O change 1] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CIy-5T1-29 CiTY-5T-21P

13. ) hareby certify that the information supplied with this filing does not qualify for the examption staled in Section 119 07 3)(i), Florida Statutes | furiner certify that the information
indicated on this report or supplernemal report is frue and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapler 807, Florida Statutes: and that rry name appears in Block 11 or Block 12 if
changed, or an an attlachment with address. wilh all other live empowered.

b~ ' 2k,

E AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

' SIGNATURE:

Day1sns Phone #




