2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000064068

218T CENTURY TITLE INSURANCE AGENCY, INC.

Principal Place of Business
15 CYPRESS BRANCH WAY
SUITE 203

PALM COAST FL 32164

Mailing Address

15 CYPRESS BRANCH WAY
SUITE 203

PALM GOAST FL 32164

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90404 019 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ! 4, FEI Number Applied For
58-2635925 Not Applicable
Zi i t it
P Country Zp Country §. Certfficate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
le £ (Horraaa

GIBBS’ NICOLE R Sireet Address (P.O. Box Number is Not Acceptable)
15 CYPRESS BRANCH WAY
SUITE 203

PALM COAST FL 32164

City

Zip Code

FL

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

the obligations of registered agent.

Y-29-03

SIGNATURE

Signature, yped or printed nama of registerad agent and title if applicable.

{NQTE: Regislersd Agant signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIFECTORS

10. a 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [ change [ Addition
AN | MCDERMOTT, SANDRA M NAME

STREET A3DRESS ! 15 CYPRESS BRANCH WAY, SUITE 203 STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32164 CITY-S¢-2IP

TIILE VS 3 Delate TITLE v.S.T.0 hange  [[] Addition
NAE GIBBS, NICOLE R N &azrotli, Ncole £ 20

STREET ADDRESS | 15 CYPRESS BRANCH WAY, SUITE 203 STREET ADDRESS | /8™ 01 m,g,: d ron ok u,)aw, STE 3

CITY-ST-ZIP PALM COAST FL 32164 CITY-ST-21P ,oa [ nn ccoS‘"_FI._ 511 JA (/

TITLE T ) ymetg TILE CIchange [ Addition
NAME GIBBS, DAVID D™ - NAME ) ) -

STREFT ADDRESS | 15 CYPRESS BRANCH WAY. SUITE 203 STREET ABDRESS

CITY-§T-2IP PALM COAST FL 32164 CITY-ST-21P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e * O Delete TME (Jchange [ Addition
NAME . NAME

STREEY ADDRESS STREET ADORESS

giy-sriae GITY-51-2P

TITLE T Detete TITLE Ochange O AddltioT'
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P A ﬂ CITY-5T-2P

12. | hereby certify that the infomﬁat pn supplied wilh this filing does not quality fgr the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
my signature shall have the same lagal effect as if made under oath; that | am an officer or director
é as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplémental report is true and accurate and tl

of the corporation or the recgverlor trustee egRQwered to execute this re
changed, or on an\av liks
' =]

H-29-03 38 Y45 UWD

SIGNATURE: '
s

Dats Daytimé Phone #

AV 686100

CR2E034 (10/02)



