FILED

2001 UNIFORM BUSINESS REPORT (UBR) M 18. 2001 8:00
DOCUMENT # P93000071335 Senretary of State
1. Eniity Name | y

TROPICAL LAND TITLE INSURANCE AGENCY, INC. 05-18-2001 91573 038 ***158.75
Principal Place of Business Mailing Address
14255 US HWY ONE 14255 IS HWY ONE
SUITE 209 SUITE 209
SUNO BEACH FL 20408 JUNO BEACH FL 33408 —
us us
2. Principal Place of Business 3. Mailing Address . b ot I ‘"ml' “I m" " I " ”l"l m "’ " [ m "I m" ”ll”m "“
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 650442763 Applied For
Not Applicable
iy e e, == Counlr — b1 S Country " . iti
" ¥ ) - 1-5-Gertiboato d-mmu:wad._ﬁfmfg_zes_q_&%‘ﬁ@. o
6. Name and Address of Current Reglistored Agent 7. Name and Addresa of New Reglstered Agont
. . o Name L e e
FOSTER, WENDY K. ' ‘ _
y Street Address (P.O. Box Number is Not Acceptable)
14255 US HIGHWAY ONE 209
JUND BCH FL 33408
- City . FL Zip Code
8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agen, or both. in the State of Florida.
SIGNATURE .
Signaiure, typad & prinked ride of 160/EIMeT agent and tiis if secicrblo. (NCOTE: Ragizaad Ageni aignaire cpcquirsd when rinsiaing) CATE
9. This corporation is eligible 1o satisty its lmangiblé FILE NOW!!! FEE IS $150.00 toction C 1 Financi
Tax fing requirement and elects to do so. Ahter MAY 1, 2001 Fee will be $550.00 10- Blacion Campaign Financing. - $5.00 way B
(See criteria on back) (m} Make Check Payable to Depariment of State
T 1. OFFICERS AND DIRECTORS ) B i 12 ) ~ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11° ‘,-.
me TS - 3 peiete e Dlchange (3 Acdition | S
e FOSTER, WENDY K NAME z
sTREET ADDRESS | 198 JONES CREEK DRIVE STREET ACDRESS g
crY-S1-2P JUPITER FL CITY-ST-2P a.
me 1 Detete e Domne 0 asaion | £
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-S1-2P
TLE ..M-.:.--;—v.u Deiets TTL.E — yp— [E—— D’Cfi'nge‘ -—D.-Mtﬁ\- ——
NAME RAME
STREET ADDRESS STREET ADDRESS
1 cmy-sr-zp- . mpe mmee e, TTones e ctso 8 CY-STDP Y L — — e e - o - R
ME [ petete TTLE Clchange [ Addition
HAME NAME’
- STREET ADGAESS STREET ADDRESS
ciy. 5T 2P CITY. ST-2IP .
13 © O oelete i (1t } Gchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CImY-S1-2p
TLE [ petete TITLE Clcrage [ Adaition
NAME, NAME
STREET ADDARESS STREET ADDRESS
CY-ST-BP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07’3)(1), Florida Statutes. | further certlfy that tha information
Indicated on this report or supplemental raport is true accurate and that my signature shall have the sama legal alfact as if made under oath; that | am an officar or director
of the corporation of 1he receiver or rustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121l
changsd, or on an atiachment with an address, with al! other iike empowered. l_
SIGNATURE: ‘é@ﬂk’m@& Wondy K. Fostor 4lidlor (BB 775~ 7ME
SIGNATURE AND TYFED OR RIINTED NAXE OFSIGNING OFFICER OR DIRECTOR D Deyme Phora #




