2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026771

1. Entily Name

COAST TITLE OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address
2239 S WOODLAND BLVD 2239 § WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business / .-.. Mailing Address
2329 S wlwcdl amz

Suite, Apt. #, etc. ; Suite, Apt. #, etc. -~
pelavd e

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90005 028 ***150.00

A0 A

DG NOT WRITE IN THIS SPACE

ﬁ é SZ:;; /'/ / F .&/ v City & State

ng:m%gé o/ y 3 ' :g:jiic:nlli:ible

Country Zip Country

2 2720 | Uolusig | 3anr0

$8.75 additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N LA We ) ¢ ke ,.

HERRMAN. WILLIAM R . Street\ﬁhﬁss %Oﬁox Numper is chzfg:y/ayo/ f)‘/

445 DOUGLAS AVE, SUITE 1705

ALTAMONTE SPRINGS FL 32714 Detdaovws

“  Dedavd FL | %% 7 o

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida.

SIGNATURE /m ﬂ']/A“f b(/@/:’/?/fCA 3//7/0 2

S\g\nalure, typad or printed narma of ragislerﬂ title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
} o . ] "
9. lhlsfiprporatlgn is ellgnbls tT Qatwsfy‘ljis Intangible FHEAE NOW.(;'.2 I;EE IS.|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. Pﬁcr QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . . . Ol Detete - =~ [} e [ change [ Addition
o mike e, fich e

swrraoeess | f Y33 oW S P <7 STREET ADDRESS
arv-si-2p | g LoPlas Flar 2I7/) @)ﬂe 5’\ CITY-ST-ZIP

TITLE 1 \ { O TITLE

NAME Vel téﬂ’- ides R/ h c e NANE
SREETADORESS | RY FZ L/ Sfon/ 5 / 7 7 NI smee aoosess
CITY-ST-2IP A Lol ko e 3390 [uf oITY-ST-2P

[J Change [T Addition

TILE m ,‘éﬁﬂ("_ S ”urg;"/w‘rg‘[yae TILE

NAME ] NAME
STREET ADDRESS / 6, g A/ pé’,t} ‘-Ul} o AL f < \ STREET ADDRESS

[JChange  [] Addition

ovstwe a ) SAALCN S Va4 FALT Vl:’-vr | ciTv-sT-2p
r

AY 29800

CR2E034 {9/01)

TITLE [ Delate TITLE [ Change ] Addition
NAME ) i - - T = T . —— _‘_NA!‘_E-,. =, PRUN PSSR RN S T Ty P
STREET ADDRESS - || "STHEET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-71P CITY-ST-2IP

THLE O Delete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

SIGNATURE-AND TYPED OR PRI EDNAME OF SIGNING OFFICER OR 01 ECTOR
Y

[ I

Cata Daytima Fhane #

)




