2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

PO [ |

DOCUMENT #  P01000058543 = Secretary of State |
1. Enlity Name 02-05-2003 90151 025 ***158.75
ATTORNEYS TITLE COMPANY
Principal Place of Business Mailing Address
1017 N. 12TH AVE. 1017 N. 12TH AVE.
PENSAGOLA FL 32501 PENSACOLA FL 32501
4457 Bayou Boulevard 4457 Bayou Boulevard
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 59-3736798 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. D y .
32503 ~ e 32503 ) . 8. Certficate of Status Desired E . Fee Required )
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
kK David A. Sapp
SAPP, DAVID A .
Sireet &9{3@?5 (ﬁo. Box N berll_s Not Ac&eptable)
1017 N. 12TH AVE. ayou boulevar
PENSACOLA FL 32501
CY pensacola FL | 32505
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNAYURE i
Signature, typed or primad name of registared agent and [itls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE :
FILE NOW!!! FEE IS $150.00 ! N .
. . 9. Election C n Fi ;
After May 1, 2003 Fee will be $550.00 et o o oaneing ffdgq ey B |
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ‘
TITE PD ' (] pelste TITLE PD [ Change [ Addition S_ J
S
NvE SAPP, DAVID A N Sapp, David A =
streeraporess | 1017 N. 12TH AVE. SIREET ADORESS | 1 457 Bayou Boulevard 3
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP Pensacola. FL_ 32503 o
3 L Ly X TE A" b N (4]
TITLE [ pelete TIMLE ) change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
M i N O ooekete TITLE o [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP h
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pealete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S7-2P
12. ) hereby certify that the information supgted with this flling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver of trusted empowsred T exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment wilh an addresg- i 2 | other like*empowered.
= - 850-475-0500
SIGNATURE: T 2EQUIRED //32/03
“’SIGNATURE AND TYPED DR PAINTERFIAME QY SIGNING OFFICER OR DIRECTOR ! Date Daylime Phona #




