AUV UNIruRM BU>INE=>S REPOR: (UBR)

FILED

DOCUIVIENT # 93000031686 - =
1. EnuyNarre A r 24, 2001 8:00 am
All Jacksonville Title Services, Inc. Vv ecretary of State
e . . 04-24-2001 90033 044 ***150.00
Principal Place of Business -, o 1. Marling Address
10110 SangJose Boulevard 101%0 San Jose Boulevard
Jacksonv'llle, ‘-FLM 32257 Jacksonville, FL 32257
L TN ]
2. Principal Place oi Busiress 3. Mailng Address
Suite, AptL. #, eic, _ Suite, Apt. #. etc. DG NOT WRITE IN THIS SPACE ‘
City & State City & Stale 4. FEI Number = Apphed For
59-3187328 Mot Apglicable
Zip Courtry Zip Country 5. Certilicate of Status Desired O seg'gg:iﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Robeért. A% .Ford<.

e —t.

Nar
F?){}E;i, Jeter, Bowlus, Duss & Morgan, P.A.

10110 San Jose Eoulévard
Jacksonville, Florida 32257

Der i

P50 Joge

Mot Acc&plaoFeJ
ouleva

C.ijvacksonville

FL | %2357

8. The above named entity submits inis staterment for the purnose of changing its registered office or registered agent, or both, in the State ¢f Florida.

Ford,

SIGNATURE By

/ij m, Duss & Morgan, P.A.

William

H. Jeter, Jr., President 4/17/01

Eﬂ ﬂF‘U‘\lIG ]

“sgnawh, QE . or brirked name of rsg.s:araa

Flcacle

(NOTE: Reg:siered Agent signarure reguingd when rginstaing |

QATE

{

U
9. This corporalion is eligible to satisly its Iniangible

i . . 10. Election Campaign Financing 5.00 nfay Be
E Tax filing requirement and elects 10 dG sc. Trust Fund Centribution. Edded ‘o Fe!;s ‘
(See critena on back) : O : |
i a S h it L !
11. OFFICERS aND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11
TILE D O Delete Ut [J Change [ Adaition
HAME Jeter, William H. NAME
STREETADORESS | 10110 San Jose Boulevard STREET ADDRESS
| Grest® | Jacksonville, Florida 32257 s
TIiLE D KXoeler TITLE O change  [J Addition
Haie Ford, Robert A. HAME _
STRECT ADCAESS 10110 San Jose Boulevard STREET A0LRESE '
* | Jacksonville, Florida 32257 e
e - R [ De'ete THLE £ Crangs - Zd sraiorn
M | HAME '
STREET ACDAESS STREET ADOAESS
Cliy-31-2P oIry-5T- 21 i
TiTeE [ etere TIMLE (JCoange 3 Adcition !
MAME HARIE !
STREET AGDRESS STREET ADDAESS '
DS £ITY-S7-21P
o ! £ Gaizie =
: i A
: STREET DCSESS |
i AtegiaR
: i T Drae : ! T otaw
b e f
| WARIE ’
’ STAEET ADCRESS 3TREET ADDRESS ,
| ciresi-ap CITY-57- 2P i

13. | hareby certfy that the information supphed with t‘us flling does not qualify for the exemption statec in Section 118.07(3)(i). Florida Statutes. | iurther certify that the infermaticn
indicated on this report or supplemental repert is Lrue and accurate and that my signalure shafl have the same legal effect as if made under oatn; that | am an officer or Jirecior

of the cerporation or the recaiver of 1,
cnanged. or on an attachment with ag addr

SIGNATURE: X

tee ernpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1
5, with all gther like empowered.

1orBlock 121

4/17/01 (904) 26827227

[} SIGNATURE AND TYPED OR PRINTED NAMé'o:;;Gumc. OFFICER OR DIRECTOR

Cate Daytime Frona #

1



