2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O1000064068

218T CENTURY TITLE INSURANCE AGENCY, INC.

ecretary of

Principal Place of Business
15 CYPRESS BRANCH WAY
SUITE 203

PALM COAST FL 32164

Mailing Address

15 CYPRESS BRANCH WAY
SUITE 203

PALM COAST FL 32164

2. Principal Place of Business

3. Mailing Address

TV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 07,2002 8:00 am

State

04-07-2002 90087 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

GIBBS, NICOLE R
15 CYPRESS BRANCH WAY
SUITE 203

PALM COAST FL 32164

City & State City & State 4. FE| Number Applied For
58-2L 359 A5 ot Appicable
Zi Zj Count it
P Country P i §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— - 6. Name and Address of Current Registered Agent - — - -- I - - 7. Name and Address of New Registered Agent - -
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Ui

tle il appiicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do 0.
{See criteria on back) O

FILE NOWI! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P ] Delete TITLE Blr. [J Change K]' Addition
NAME MCDERMOTT, SANDRA M NAME

street aporess | 15 CYPRESS BRANCH WAY, SUITE 203 STREET ACDRESS

cov-st-zr | PALM COAST FL 32164 CITY-5T-21P

TmmLE Vs O velete e gie Ol crange =¥ Addition
NAME GIBBS, NICOLE R NAME

STREET A00RESS | 15 CYPRESS BRANCH WAY, SUITE 203 STREET ADDRESS

CITY-sT-2I PALM COAST FL 32164 CITY-ST-2IP

wmEe 0T . . . ) Ooelee  _ || e o\e- [ Change /Q'Addih'nn
NAME GIBBS, DAVID D HAME '

streer aooRess | 15 CYPRESS BRANCH WAY. SUITE 203 STREET ADDRESS

CITY-ST-7IP PALM COAST FL 32164 CITY-ST-7IP

TITLE [ Delste TILE {JChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O petete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2F A CITY-ST-2IP

|

13. | hereby certify that the i
indicated on this

upplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
ntal report is true and accurate agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporgti rustee €mpsyvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofon an attachment n addrebs, whb all other like empowered.
~ ~ N
¢ . rar-02 (35-uvs-2ew |

SIGNATURE:

R @TED rnm_z IOWG!?;‘_GQFFICER OR DIRECTOR

Date

Daylime Phone # ]

cv49L00

AY

CR2E034 (9/01)



