S FILED

& &

2001 UNIFORM BUSINESS REPORT (UBR) stfp 18,t 2001 ?é?ﬂtam
DPOUMENT #  POODO0067615 - o 1 st

13. | hereby certify that the information supplied with this filing does nat qualify for tha exemption staled in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental regprt is true and acggrate and that my signature shall have the same legal effect as it made under oath; that | am an afficer of director
of the corporalion or the receiver or trus! 'rrnnowerad to exffute this repert as required by Chapter 607, Florida Statutes: and that my name appéars in Block 11 or Blogk 12if
changed. or on an altachment with an a: 58, with all othef Pke efnpowered.

sienATURE: __SIGNZNIRAYEIRIRED ?dzl/ol qH-4éo-0TL

SIGNATURE AND TYPED o{z‘};nmsn w: 'OF SIGKING OFFICER OR DIRECTOR Daytima Phane #
I

1. {Entity Name ', '
ABA TITLE OF SOUTH WEST FLORIDA, INC. ®
Principal Place of Businass Mailing Address
KENDIS STREET Pbes KENDIS STREET - 78572
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 38
2, Principal Place of Business 3. Mailing Address N “""", m "m "m ||m Hm mll u"l Iml ﬂl" Ilm "", Im "'l
2095 Kewvig $Y.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
- \OL3T%¢ Not Applcable
Zip Country Zip Country ; " $8.75 addillonal
5. Certlificats of Status Desired a Fen Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- TR T e T S e T R e e S e TR B T S | St T e S e S e e e e S B et |
FOSTER, GARY Sreet Address (P.0. Box Number is Not Acceptable}
KENDIS STREET
PORT CHARLOTTE FL 33948
Lo ) OC\S City . FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, In the Stata of Florida,
SIGNATURE
Signature, typed o printert name of regisiered agant and Lite il appricakle, (NOTE: Registared Agant 3/ongture requited when rainstaling) DATE g
9. This corporation is eligible to satisfy s Imangible FILE NOW!! FEE 1S $550.00 . . .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. 553'7-—33&"233&?::“"‘“ o 35_(‘)’(‘)0 .\::Z sae
(See criteria on back) ) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PrESVOEV T 0 oeete R e - [Ochange  [3 Addition | S
ME - FMQ":S P A [r:3
| smeer apoatss | 2, 04D kel STREES ADDRESS 2
s | ok Chavrlotte FL. 33948 orTY-51-7P §
BILE O Delete me ) Cicrange [ Additlon | &5
HAME NAME
STREEY ADORESS STREET ADDRESS
CTY-S1-2P CTY-ST-2IP
TE O pelete TILE Dchange [ Addition
NAME ~ . NAME
STREEY ADDRESS ) T )| STREEY ADDRESS
CITY . ST- 2P CY-ST. 2P
e [ Deleta TME T Dhage 3 Asdlon
HAME NAME
STREET ADDRAESS SIREET ABORESS
CITY-ST-2P CITY-51-2P
TIE [ petete me Clthenge [0 Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CInY-§1-7iP
me ' 1 elete TME : Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2p CATY-§T- 1P
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A & Title, Inc.
2095 Kendis St %
Port Charlotte, Florida 33948 /7 /)5%

1-941-416-4269

To Whom It May Concern:

Because of the wrong address on my document ! did not receive the first statement for payment. | spoke
with a representative on 8/27/0t and they said to write this letter of explanation as to why the payment was
late, | hope this is sufficient. If you have any further questions please let me know.

Thank you for your assistance in this matter. Please note the correction to the address on the document you e

Sincerely;

Gary Foster




