" -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACQUIRE LAND TITLE, INC.,

P01000111618

k/

Principal Place of Business

155 GRYSTAL BCH DR STE 13
DESTIN FL 3254

Malling Address

155 CRYSTAL BGH DR STE 131
DESTIN FL 32544

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, atc.

FILED |

May 29, 2002 8:00 am
Secretary of State

04-18-2002 90407 038 ***150.00

411

87791

AR

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects 1o do 50.
[See criteria on back)

Aftar May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State Clty & State 4, FEI Number Applied For ‘
5q.3736245 Not Applicable |
- - ‘
Zip Country Zip Country §. Certificate of Status Desired O ?g;?q L‘::‘ed;“""al
e — . . ... Name and Addreas of Currant Ragistered Agent . . 7. Name and Address of New Registered Agent
] ) - Name -
CASTLE. HARROLL . Street Addrass (P.0. Box Number is Nol Acceptabie)
155 CRYSTAL BCH DR STE 131
DESTINFL 32541
. City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent. or both, in the State of Fiorida.
SIGNATURE
Signature, typaed & printed name of ragistared agent and litle i applicable. {NOTE: Registared Agent £ignlure raquirsd when reinsianng) DATE
9. This corporation is eligible 1o satisly its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e RV @%ER&S O Detets e - Dcmnge [ Addiion | 5
NAME SAQE T HAME ]
smeetaoveess | FH65 WbHwAY Sof STREET ADDRESS 3
co-sie | SAMIA- ROSA BEAcH FL gi¥59 | oS g
ME ' O etete i OClunge 1 Acddon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F- 7P CITY-ST-ZP
. JTME ~ = emmr . e v« ismi— [ Delste -~ TME — s} = e e ~mrmmes = == [.Change_. [ Addition

| MM NAME

~ | T STREET ADDRAESS = ~STREET ADDRESS e
CIY-ST-ZIP erv-stae |
TOLE — - [ petete me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P LImy-55-21P
TILE O petete TLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-0P CITY-§7-21P

indicaled on t

changed, or on an attachmaent with 2

SIGNATURE:

13. | hareby canilz that the information supplied with this filing does not qualify for the exemption stated

is report or suppiemental report is true an
of the corporation o the raceiver of truslee empowered to execute this report
address, with all other like ¢ od

er

in Section 119.07(3){1), Florida Statutes. | further certify that ihe information

accurate and that my signature shall have the same legal e
as required by Chapter 607, Florida Statutes; and that

04-0 $-02 B50.¢ 837 |8

foct as it made undar oath; that | am an officer or direcior
my name appears in Block 11 or Block 12 if




