2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000056451 R creiary of Gtate™

STEWART APPROVED TITLE, INC. 02-22-2000 90010 021 ***150.00
Principal Place of Business Mailing Address
917 EMMETT STREET 917 EMMETT STREET

KISSIMMEE FL 34741 KISSIMMEE FL 347415635 ¢ OO0 2 2680

- AL AR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3196261 Not Applicable

Zip Country Zp Country 5. Certificate of Siatus Desired [ 9879 Additional

Fes Reguired

* -~ g Name and Address of Current Registered Agent -. 7. Name and Address of New Registered Agent
Name
HlCKMAN. HAROLD E Street Address (P.O. Box Number is Not Acceptable)
3401 W. CYPRESS STREET
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or prinled narne of registered agent and title if apphicable (NOTE: Registered Agent signalure required when renslating) DATE
1)
9. This gorporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 ) -
i ﬂlingpr’equirementga o toydo o 9 After;-’MAY 1, 2000 Feo wi!lsbe $550.00 10. Electlon Campafgn frnancmg N $5.00 May Bo
T i tust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 J
1I7LE DP [ Detete TIME [ change [ Addition
HAME SHEIVE, REBECCA NAME
STREET ADDRESS | 917 EMMETT ST. STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL CRY-ST-28 ‘
TIE D O Deiete TILE [Jchange [ Addition
NAME HICKMAN, HAROLD E NAME
STREET ADDRESS | 3401 W. CYPRESS ST. STREET ADDRESS |
emy-5-7¢ | TAMPA FL CITY-ST-2IP
TMLE D Cl Delele TITLE ’ [Jchange [ Acdition
NAME HICKMAN, JIMMY NAME
STREET ADORESS | 3401 W CYPRESS ST. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-5T-21p
TITLE VP C1 Delete TIMLE [ Change T Adgition
NAME SHOWEN, LANA NAME
STREET ADDRESS | 917 EMMETT ST STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL Ty -S1-2IP
TITLE WP {7 oefete TITCE [ crange [ Addition
NAME WOESTE, RAYELYNNE NAME
STREETADDRESS | 4321 13TH STREET STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-ZP
e A58 T I/ P ] Delete TLE [ Change [ Acdition
NAME les5LE W {9 WT HAME
street aooress | ] EMMETT 7 STREET ADDRESS
CIFY-ST-2p S5, mmEE. FL s I CITY-ST-2P

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm € all other like empowered.

ent with an.aedrs
SIGNATURE: r;“ o 2-8-Jopd o7 BYe ~7¢7

SIGIE?%%%EE?:W&TCER wﬁ{/'/') W Date Daytima Phong #




