- FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # PO0000060646 ) Secretary of State
1. Entity Nams . .
04-26-2001 90211 023 ***150.00
21ST CENTURY TITLE AGENCY, INC.
Principal Place of Business Mailing Address
4350 DUHME ROAD 4350 DUHME ROAD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 _‘
> !
Suite, Apt, #, et Suile, Apt. ¥, olg. DG NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEI Nypper Applied For |7
4Y-34659022, Aot Applcabio
Zip Country Zip Couniry - . $8.75 Addirional
5. Certificate of Status Desied (3 ¥ o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CABELLAAAUTH — — —  —m e - e
Street Address (P.Q. Box Numbaer is Not Acceptable)
4350 DUHME ROAD
MADEIRA BEACH FL 33708
City FL [ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Sipnatwea. typed oF printed name of regisieran agant and tite i appkeabic. (NQTE: Registerad Agenr signalurg reQured whenzensaling) DATE
9, ?’us corporalion is ellglbl tol salisfy its Intangible a FILEA;Q?VJO:); FEE lsllf; 50.50500 0 10, Election Campsign Financing $5.00 May e
ax hImAg r?qwrement and elacts to do so. After M y Fee will be $550. Trust Fund Contribution. 0 Addad to Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
THTLE PD O Datets TITLE Ocrmge D addion | S
NAE GABELLA, RUTH NAME g
sTREET AoDResS | 4350 DUHME ROAD SIREET ADDAESS 3
om-s1-2 | MADEIRA BEAGH FL 33708 n-Sr-ar g
o
TTLE 1 pelete TITLE [ change [} Addition g
NAME NAME
STREET ADDAESS STREET ABDRESS
GITY-ST-2P cIY-sT-2P
TILE O pelete TITLE Tl Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
JemeseT | T - - Tt - Pony-srze T - I
TALE 2 Delete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2iP GTY-ST.21P
me 3 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-2F
THLE ] Deleta TME Ocnnge {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-7-21P CiTY-51-212
13. | hereby certify that the information supplied with this iling does not gualify for the exemption stated in Section 19,07{3)i). Florida Statutes. | further cartify that the infarmarion
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legai siect as if mada under oath; that | am an officer or diraclor
of the corporation or the recsiver or trustee empowered 1q execute this repar! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alf like empowerad, .
2 .
SIGNATURE: . lralng  727-398-2774
RE|AND TYPED OR PRINTECNAWE OF SIGNING OFFICER OR DIRECTOR T Tt Daytme Phone #




