—— |
FILED '

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  PO0O000060646 Secretary of State

1. Entity Name

21ST CENTURY TITLE AGENCY, INC. 05-02-2002 90021 001 ***150.00
Principal Place of Business Malling Address

4350 DUHME ROAD 4350 DUHME ROAD

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

DA

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3659022 Applied For
Not Applicable
Zi Countr Zi Count i
P Y o P i 5. Certificate of Status Desired O $8.75 Additional
- . . Rt M R B IRt T ISR PRl e ot st hulhog -= -==Fee Required-- - -~ — - |&-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABELLA, RU Sireet Address (P.C. Box Number is Not Acceptable)
4350 DUHME ROAD
MADEIRA BEACH FL 33708
City FL Zip Code
a.! 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.
S
SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
" Taxting reaunomentand soas o dase, | e Moy v o008 e o 10. Becten Campaon Fancing - $5.00 ay 8o
.g e eels o ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (3 Change ] Addition
NAME CABELLA, RUTH NAME
sTReeT ADDRESS | 4350 DUHME ROAD STREET ADDRESS
crv-st-zp | MADEIRA BEACH FL 33708 orTY-ST- P
TIMLE J Delete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TINLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TOLE [ peiete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-2IP
TITLE [ pelate me (J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TNLE 7 Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information sugpiied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachment wiph an address, with all other like empowered.
SIGNATURE: 7)39%- 277’71
Dayﬂme Phone #




