. | FILED
Jun 09, 2003 8:00 am
Secretary of State

. — - . B

Twow oA

2003 FOR PROFIT CORPORATIO

4/30/

UNIFORM BUSINESS REPORT (UBR)

PE(;)WCNUMENT# P02000069864 /L

ATLANTIC TITLE & ESCROW |, INC.

04-30-2003 90098 030 ***150.00

JJURF LUU

Principal Place of Business Mailing Address
228/ Hﬂ,m ST. 2622483 NW 43RD 5T,
GAINESVILLE FL 32606 GAINESWVLLE FL 32606

e |

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, 8tc. Suite, Apt. &, etc.

[J CHECK KERE IF MAKING CHANGES

City & State City & State 4, FEI Nugber . Applied For
. ,?,'Z "0 0@3 b 515 g Naot Applicatia
2ip Country Zip Country ! . 33_75 Additional
5. Certificate of Status Desired (W) Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Namo and Addressa of New Raglstered Agent
Name '
P pamE e ST T AmTSS s e ~ROBERT Fs-BORPON ———-———"— == - — - = —
MCRAE' ROBERT B Street Address (P.O. Box Numbaer is Not Acceptable)
13833 NW 91ST PLACE 11667 MANATEE HAY IN
ALACHUA FL 32615
City WELLINGTON FL | %5

8. The above named entity submits 'qiié slatement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligetions of ragisiered agent:

wiis DD

Haz/os

SIGNATURE x.p -
s Signunse, typad of printed name of ragistoned agent and bitia il applcable {HOTE: Ragisisrad Agan i récpired when 0]
-FILE NOWlI FEE I? $150.00 9. Blection Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Added o Fees

Make Chetk Payabls to Fiorida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTOAS IN 11

e P 3 belete e Olchange ] Addilion | &
v MCRAE, INGER g g
STREET ADDRESS | 13633 NW §1ST PLACE STREET ADDRESS §
emy-st-zp - | ALACHUA FL 32615 Ciry-s1-2p o
Tme v =" e Dlchengs L1 Addition %
HAME MCRAE, ROBERT B NAME

street aporess | 13633 NW 91ST PLACE STREET ADDRESS

Cy-S1-21P N_ACHUA FL mls CITY - ST-21P

LE O oelete URE O Change [ Addition
HAME NAME

"STREET AODRESS T T e e e T _‘_‘ 'SlHEETADDHESS‘ - J— RN e e

CITy-S1-21p Clry-S1-2p

TLE [ Deletz TE ] Change - [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP cmy-5t-71p

me 1 petete TME ' Bl charnge [ Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7IP CITY-51-2iP

ME [ betzte TE - [Ochange [ Additien
NAME NAME

STREE? ADDRESS STREET ADDARESS

CITY-S7-2P CITy-ST. 2P

12. | hereby certi that the infarmation supplied with this filing does not qualify lor the exemption staled in Section 119.07&3)('1), Florida Statutes. | furthar certify that the information

indicated on this report or supplemeantal repert is true and accurate and thal my signature shall have the sams legal el
S repgldt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§

ol the corporalion of the receiver or trustee empowered 1o exgcute (hi
changed, or on an altachmant with an address, wilth al! other lika.ssmp

smnmune:%«/ sy ‘W ED
SIGNA TYPED OFf PRINTED RAME QESIGMING OFFICER OF DIRECTOR

ecl as if made under oath; that | am an officer or director

ot




