2003-FOR:-PROFIT-CORPORATION __ . _ FILED

UNIFORM BUSINESS REPORT (UBR) = Feb 07,2003 8:00 am

DOCUMENT #  P02000067274 Secretary of State
1. Entity Name 02-07-2003 90092 033 ***150.00
ALL AMERICAN TITLE OF FLAGLER COUNTY, INC.
Principal Place of Business Mailing Address
23-B FLORIDA PARK DRIVE 23-B FLORIDA PARK DRIVE
PALM COAST FL 32137 PALM GOAST FL 32137
I E— LR
Suite, Apt. #, etc. Suite, Apt. #, elc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
02-06 277 54 Not Applicable
Zip Country Zip Country . C ertificate of Status Desired 0O gg.;?q lﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALD W DUNCAN PA Strest Address (P.O. Box Number is Not Acceptable)
21 OLD KINGS ROAD NORTH SUITE B-110 o , - _
PALM COAST FL 2 32137
City FL Zip Code

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

SIGNATURE {

e _Slgnaturg. |y|:‘;ed of printed nams o_f;regislered ageant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

"FILE NOW!! FEE IS $150.00 . - . .
. . ) 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 L . ‘ -
Make Check Payable to Florida Department of State Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ Defete TILE PRESIDENT/TREASURER (XChange [ Acdition
NAME JONES, STACY L NAME JONES, STACY L.
staeer acoress | 23-B FLORIDA PARK DRIVE smeeranoRess (23-B FLORIDA PARK DRIVE
omv-st-ze | PALM COAST FL 32137 : crv-stze - |[PALM COAST, FL 32137
TITLE D J Detete TILE DIRECTOR [Xchange [ Addition
NAME CREE, ARLENE S : NAME CREE, ARLENE S.
streeT ADDRESS | 23-B FLORIDA PARK DRIVE STREETADDRESS j2 3—B FLORIDA PARK DRIVE
CIry-sT-2IP PALM COAST FL 32137 CITY-ST-2IP PALM COAST. FL 32137
e [ eete e VICE PRESIDENT/SECRETARY [ ohange ~ XCKAddition
NAME NAME JONES, SUSAN M
STREET ADDRESS - STREET ADDRESS {2 3—B FLORIDA PARK DRIVE
CITY-S7-7IP ) CITY-ST-2IP PALM COAbT FL 32137
e - - T Obees e T T T T T CTT T U DOchange ] Adgiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-269 CITY-8T-2P
TILE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that {he infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that { am an officer or director
of the corporaltion 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 attachment with an address, with all other like empowered.

SIGNATURE: SeNZZ5. REQUIRED 03/5/0_5’ /3863 447520/

SlGNlTUFI?ND TYPED wHINTED MNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

(R EL FRVLS
'

CR2E034 (10/02}



