i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000012629

1. Entity Name

U. S. TITLE & ESCROW OF NORTH FLORIDA, INC.

Principal Place of Business

973511 QLD S¥7AUGUSTINE RD
1"
JACKSQMVINE FL 32257

Maiting Adgress
7. AUGUSTINE RD

FL 32257

2. Principal Place of Buginess

D g <1

3. Mailing Address

I

RRAR AR

i

Suite, Apt. #, etc.

29 /D/M/lééqe ct.

Sulte, Apl. #, etc. &

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30156 036 ***150.00

(6ol

I

DO NOT WRITE IN THIS SPACE

MrSUE PaK  FL

Wate [, FL

4. FEI Number

53-3161106

Applied For

Not Applicable

Zip Country Zip — (,rountry - ) $8.75 Aqan
' . Certificate of Status Desired =73 Additional
3 loéf j QO&! 5. Certificate of Status Desire O Fes Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g
Name

Tonw . Gullelf [lawrence

Street Address (P.O. Box Number is Not Acceptable)

729

City Zip Code _ _.
f 2. 2. 0L~
entity Jibmits this statement for the purpose of changing its registered offﬁéor registered agent, or both, in the State of Fiorida,
Ped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
] S L _ m
9. This corporafion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 wmay 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

O Make Check Payable to Department of State
11. ” OFFICERS AND DIRECTORS Pl i 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Celete e [1cChange [ Addition
NAME GULLETT, NAME
sTReeT s00RESS | 973 SAN STREET ADDRESS
CITY-SI-2Ip 0 PARK FL 32065 CITY-ST-2IP
e D. [ Dalete TTE [ Change [ Addition
NAME GULLETT, JOHN H €2 NAME
steeT aoeess | 929 LONGBRIDGE COURT STREET ADDRESS
arv-st-zp | ORANGE PARK FL 32065 cITY-5T-2IP
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip , CITY-ST-ZP 3 ,
TITLE [ Delete TMLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [J change 7] Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P e CiTY-S$T-2IP

13. | hereby certify that the infor
indicated on this report or sy
of the corporation or the reg
changed, cr on an attach

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

52/-0/

ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
apfaddress, with all other jike empowered.

WS- b3-83¥9

hd Date

Daytime Phons #

7

0611009

4

CR2E034 (10/00}



