2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PREMIER TITLE INSURANCE AGENCY, INC.

[\}

PO1000033932

Secretary of State

05-01-2003 90404 018 ***150.00

Principal Place of Business
15 CYPRESS BRANCH WAY #203
PALM COAST FL 32184

Mailing Address
15 CYPRESS BRANCH WAY #203
PALM COAST FL 32164

2. Principal Place of Business

3. Mailing Address

VA AT

Suite, Apt. #, stc. Suite, Apt. #, ete.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53-3712708 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name .
i - 20 1] t COle £ a
GIBBS' NICOLE R . Street Address (P.O. Box Number is Not Acceptable}
15 CYPRESS BRANCH WAY #203
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y.29-03

Signaturs, typed or printed nams of registarad agent and title if applicable.

(NQTE: Registered Agenl signature required when r@instating)

DATE

£ FILE NOW!!! FEE IS $150.00 3
After May 1, 2003 Fee will be $550.00
MaketCheck Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O petete TTLE [ Change [ Addition
NAME MCDERMOTT, SANDRA M NAME

STREET ADDRESS | 8 EAGLE PASS STREET ADDRESS

arv-st-ze | PALM COAST FL 32164 , CrTY-S7-2P

TTLE ™ me[ele TITLE [ Change [ Addition
NaME GIBBS, DAVID D hAE
 STREET ADDRESS 1508 0 AK FOHEST DR]VE STREET ADDRESS

CITY-ST-21P OFLMOND BEACH FL 32174 CITY-ST-2IP

me N\ |ysp [ Detete TILE VSTDO Dfrange O Addition
NAME GIBBS. NICOLE ﬁ - J NAME Gazzoli, Ay cole KO

STREEY ADDRESS | 150G éAK FOREST DRIVE STREET ADORESS | A% C‘-f pn,ss Srench way STE 203

onv-s-2¢ | ORMO CITY-51-2P f’alm @oasf =R 3_/64/

TME ' 7 Detete TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

THLE [ Delete TILE [ Change [ Acdition
HAME " HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A ( l GiTY-S7-2IP

12, | hareby certity that the informatidn supplied with this filing does not

incicated on this report or supglelpental report is true and accurate

of the corporanon or the receivgr 4 trusigg empowered to execute thik
i v like ergbowered.

alify for the exernption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y_29-03  IRLYS-LioV

Date Daytime Phone #

AY '62.‘08100

CR2E034 (10/02)



