2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000048420 Secretary of State
1. Entity Name 05-01-2003 90404 022 ***150.00
ALL-PRO TITLE INSURANCE AGENCY, INC.
Principal Rlace of Business Mailing Address
15 CYPRESS BRANCH WAY. STE 203 15 CYPRESS BRANCH WAY. STE 203
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Business 3. Mailing Address “"“"I m "m ”I“ "l“ “”I ||I” |I“| mll ll”' I"II “l" II“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3724283 Not Applicable
Zip Country Zie Couniry 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 .
—_ Naang - .
. srbli-Ga=anl,, Alicde £ (f’/am::cfe,
GlBBS- NICOLE R Street Address (FO. Box Number is Not Acceptable)
15 CYPRESS 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 4-17-03
Signaturs, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

I\qake Chack Payable to Florida Department of State
10.. . .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T . Elete TITLE [ Change [ Addition
N GIBBS, DAVID D v
STREET ADDRESS 1509 OAK FOREST DR STREET ADDRESS
om-ST-2P_|ORMOND BEACH FL 32174 oy-S1-2¢
TITLE VS [ Detete TIMLE v s T Q ﬁchange ([ Addition
Wit IGIBRS, NICOLE R e Cazn0li, 'ﬂ | cole i STE 2073
STREET ADDRESS |4506 QAK FOREST DR . STREET ADDRESS | /.4~ Cb{ rLS Orench ulog
om-sT-22_ |ORMOND BEACH FL 32174 i Y r P 8Ly
TIE P o ; [ petete TLE (] Change [ Addition
NAVE MCDERMOTT, SANDRA M N b s T ' S
STREET ADDRESS B EAGLE PASS STREET ADDRESS
CITY-ST-2IP ALM COAST FL 32164 CITY-ST-ZIP
e ‘ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZIF
TME 4 O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-$1-7P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-§T-2IP

12. I hereby certify that the infdrmyation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or pugplemental reporr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg er or tru erepowered 10 execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac| ent [ S ith all other like empo

0 4_219-63 3&#%-‘2/0()

Y OFFICER OR DIRECTOR Dale Caytime Phona #

TLOLIA

ny

CR2E034 (10/02}



