2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT # P01000048420 ecretary of State

ALL-PRO TITLE INSURANCE AGENCY, INC. 04072002 900%7 047 ***1 50,00
Principal Place of Business Mailing Address

15 CYPRESS BRANCH WAY, STE 208 15 CYPRESS BRANCH WAY. STE 203

PALM COAST FL 32164 PALM COAST FL 32164

RN A

AV 6899L00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
? 3 TAHAS 3 Not Applicable
Zip Country Zip Sountry 5. Cerificale of Status Desired O $8'75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name
G'EBS NICOLE R Street Address {P.O. Box Number is Not Acceptable)
15 ZYPRESS BRANCH WAY, STE 203 _
PALM COAST FL 32164

City ) FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title if applicabls. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 . o )
10. ElectionC F
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Tri;'g] o daén;i:igguﬁlcr:ncmg 0o fg;%?o"g?éfe
(See criteria on back} O Make Check Payable to Depariment of State .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D {1 Delete TITLE Tireas O chenge 2] Addition
NAME GIBBS, DAVID D NAME
staeer aponess | 1509 OAK FOREST DR STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 CiTY-§T-2P
TITLE D ] Delete TITLE VPes, Sec (7] Change \glAdetion
NAME GIBBS, NICOLE R NAME
streer apokess | 1509 OAK FOREST DR STREET ADDRESS
crv-s1-z¢ | ORMOND BEACH FL 32174 : CITY- ST- 1P
TMME s | D - e oo o Ooeete. - || mME . fPesidew_ . .. ___ _  [Ocunge addiion
NAME MCDERMOTT, SANDRA M NAME
streeT anoaess | § EAGLE PASS STREET ADDRESS
cry-sr-2¢ | PALM COAST FL 32164 CITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2iP
TILE [J pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [ CITY-ST-2tP

i i supplied with this filing does not guglify for the exemption stated in Secticn 119.07(3)(]), Florida Statutes. | further certify that the information
\effental report is true and accurate ang] that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by trusted mwered to execute thigireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; 3-28-02, (38¢) 4ys- 2100

R?Hnune 2 pe‘éon in‘ﬁfﬂowe OFFICER OR DIRECTOR Cate Daylme Prona #
Lol . S

SIGNATURE:

CR2E034 (9/01)




