2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (I;BR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90208 037 ***150.00

DOCUMENT # P02000020926

1. Entity Name

AMERICAN LAND TITLE, INC.

Principal Place of Business Mailing Address
4529 WHITE POINT GOURT 4529 WHITE POINT COURT aavvUIUTZ
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Majling Addrass
Y.0. Box 1144 2.0. Pox 1
Suite, Apt. #, etc. Suite, Aptl. #, etc. IE/CHECK HERE iF MAKING CHANGES

City & Stale 4. FEI Number Agplied For |

_OCEE;EES 1 FL‘ ’% ’LS’('I 0 De(h;\ ; PL ';(LS’LIO LH ’ZO3OQQ’3 Not Applicable

Zip Country iR ) Country - ) 8.75 Additional
% 1540 U SA '%)1.?‘-1 3 USA 5. Certificate of Status Desired O gee Requir:clltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N + -
VIOLETTE, MARK A ™ Uil effe ALy A
4529 WHITE POINT COURT Street Address (P.O. Box Numbér is Not Acceptable)
NICEVILLE FL 32578 l r-LS' M 0“’\ S%ﬂ'ﬁf
"V Destina FL | **23%4

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

the obligations of registered agent. MM
7-30-0
SIGNATURE ﬂ 3 03

Signature, typed or printed nama ot reglslanad agent and itls it applicable. (NOTE: Registered Agem signature required when reinstating) DATE

FILE NOW1! FEE IS $150.00 ) . ‘

Atter May 1, 2003 Fee will be $550.00 e o o foened oy 35,00 ay s
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PS  nelete TTE [ Change (] Addition
NAME VIOLETTE, MARK A NAME
staeeT aporess | 4529 WHITE POINT COURT STREET ADDRESS
GTY-ST-ZP NICEVILLE FL 32578 CITY-ST-2IP
TILE vT O Delete TITLE O change [ Addition
NAME SCHOTT, WARREN NAME
street aopress | 31 JAMES DRIVE STREET ADDRESS
OITY-ST-2IP SHALIMAR FL 32579 CITY-ST-21P
e O pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE - [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET AUDRESS
CrY-ST-7IP CITY-ST-21P
TIMLE [3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-8T-21P

12, | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with a||(?r like e powsred.

SIGNATURE: __ S/ M‘%’% CIRED H-30-0%  Ff - (SY-004
L_—SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

AY 225900

CR2E034 (10/02)



