T T TTTe s e waEwamww NGal VRN \wen) FILED

DQCUMENT # P00000058811 T May 08, 2002 8:00 am
1. Entity ] ) )
SUNLAND TITLE, INC. Secretary of State
05-08-2002 90007 006 ***150.00
Principal Place of Businass ' Mailing Address '
801 LAUREL OAK DRIVE . 801 LAURFL OAK DRIVE
SUITE 400 SUITE 400 '
NAPLES, FL. 34108 NAPLES, FL 34108 .
— N A
1061 COLLIER CENTER WAY 1061 COLLIFR CENTER W
Suite, Apt, #, etc. . Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
_SUITE 3 _ | SUITE 3 :
City & State ’ City & State : 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 59-3672530 Noz Applicable
ap 34110 COUU;:Z Zp 34110 Counntg A 8. Certificata of Status Desirad O gese'ggl L‘:Eﬂ‘::“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JAMES F. DELOYE ‘ Name JAMES F. DELOYE )

801 LAUREL OAK DRIVE Street Address (P.Q. Box Number ig Not Acceptable)

SUITE 400 1061 COLLIER CENTER WAY
NAPLES, FL 34108 '

T— | s i g ,
Y NAPLES FL | **S%10

8. The abave namad antify submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE /] &~ 7 ‘/7 - S 2E .02

Signaluyyped of printad nare of regy(sfad agent and title il applicable. * (NOTE: Registered Agent signature raquirad whan reinstating) DATE

9. This corporation is eligible to satisﬁ"é Intangible
Tax filing requirement and elects ta do so.

10. Eiection Campaign Finaneing $5.00 May Be

(See criteria on back). 0 Trust Fund Contribution. Added to Fees
: T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D T Datete TITLE [ Change [ Addition g
HAME JAMES F. DELOYE "‘W!EH . g
tvom | 801 LAUREL OAK DRIVE, STE. 400 oS | 1061 COLLIER CENTER WAY, STE. 3 £
———— L NAPLES - FL-— 34108 F—34110 .

TLE 1 Detete TITLE 7 O Change [ Acdition 8
v CYNTHIA L. BISHOP g

STREETAORESS | 801 LAUREIL OAK DRIVE s STE. 400 SeeTanaRess 1061 COLLIER CENTER WAY, STE. 3

sz | NAPLES, FL 34108 CITY-ST-2p LES, FL 34108

(1 : O Delte TITLE [ Change ] Acdition

NAME . i NaME

STREET ADORESS [ . N . STREET ADDRESS

CiTY-5T-2IP CITY-8T-7iP

s : O Delete TITLE [ Change [ Addition

NAME . NAME :

“sTRzer a0DRESS STREET ADDRESS

CHY-§T-2IP ) - CITY-§T-29

me [ pelete e Ccrange [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-ZIP CITY-ST-21P

TTLE O Dalete LE 3 Change [ Aadition

NAME NAME

STAEET ADORESS STHEET ADDRESS .
CITY-5T- 2P ‘ CITY-ST-21P -

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated or this report or suppiemental repont is true and cccwate and that my signatura shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if

£ S e ] Fow

changad, or on &n attachmentwi ith all other like empowered.
, | 237. 597 .088¢/
L e S 4'25"02—

RED OR PHINTED NAME OF SIGNING GFFICER OR DIREGTOR e Daln r———

i e e o




