FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000035819
1. Entity Name 05-01-2003 90404 016 150.00
INTRACOQASTAL TITLE INSURANCE AGENCY, INC
PnnCIpal Place of Business Mailing Address
15 CYPRESS BRANCH WAY #2003 15 CYPRESS BRANCH WAY #203
PALM COAST FL 32164 PALM COAST FL 32184
2. Principal Place of Business 3. Malling Address \ Hll”m I“ “’Il Imi I|“l m“ “"I ||'I| mll nm 'Im Hm u“ ill‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For

59’3712710 Not Applicable
Zip Couniry ap Couniry 8. Cenificate of Status Desired | $8'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - Name
, Grrbbs~ Guzao i Aicde £ 6"0’”09-(. ‘

GlBBS: NICOLE R Street Address (P.Q. Box Number is Nol Acceptable}

15 CYPRESS BRANCH WAY #203

PALM COAST FL 32164

City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 4-29-93
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 . L )
y . 9. Election C Fi
Ateray , 2003 oo il e $550.00 Eiriat Ale B ok
Make Check Payable to Florida Department of State ’
10. ® QOFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delste TITLE [J Change [ Addition
vt | MCDERMOTT, SANDRA M , HanE
STRECT ADDRESS | g EAGLE PASS STREET ADDRESS
or-soP | PALM COAST FL 32164 ‘ erv-sr2p
TITLE ™ ynelete TTLE [ change [ Addition
NAME GIBBS, OAVID D NadE
STREET ADDRESS 1509 QAK FOREST DHWE STREET ADDRESS
CITY-8T-2IP ORMQN.D_B.EACH FL 32174 CITY-ST-2IP .
TITLE VD [ Delete TILE VSTD . £ Whange [ Additicn
e GIBBS, NICOLE R ‘ B s G"“‘" 1 Aeple £ - Snz 203
STREET ADDRESS STREET ADDRESS 5.5 riaci (JJC'J, 7k
SHEET DRSS | 1509 OAK FOREST DRIVE ST 00 ﬂ {Cqém N e
4. OR -§- 2.f un L 3dte
TITLE O pelete TITLE {7] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TE [ pelele TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-$T-2IP (\ /] CITY-ST-2IP

12. | hereby certify that the iplgrinafion supplied with this filing does not qualify fbr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repe ; al my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiga-or the redgiveror trustee e rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed., or @ an attachmdnt wi s { L
(3 (ol [ 1 _ -
SIGNATURE e — ¢-29-03 3L -44S~2/00

NG BFFICER OR DIRECTOR Date Daytime Phane #

1008100

AY

CR2E034 (10/02)



