2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080314

1. Entity Name

EAGLE TITLE & ABSTRACT CORPORATION

Principal Place of Business

2620 MCCORMICK DR
2
CLEARWATER FL 33759
us

Mailing Address

2629 MCCORMICK DR
#102

CLEARWATER FL 33759
us

2. Principal Place of Business

26750 VS /¥

By

3. Mailing Address
2756 OS

g~ -

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90031 011 ***150.00
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6. Mame and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BRITTS, JARRELL

2629 MCCORMICK DR
#02
CLEARWATER FL 33759

eme JTQ.QJL Sl jgm‘r’fs

Q7?50

Street Address (P.O. Box Numgber is Not pcceptable)
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728N

Susfe §S0

W A, £t wn ETL

FL

PIE

B. The above named entity submits this statems,

SIGNATURE

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

TRAALELC 207T7S

S/

Signgj

o, typexd of printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corpoﬁﬂr;?féble to satisfy its intangible 10. Election Campaian Financ
- X . . paign Financing $5.00 may Be
Tax hhrjg re ent and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THTLE P 1 Delete TILE r B change (3 addition | S
wie | BRITTS, JARRELL we A Burrs L s
STREET ADDRESS | 2629 MCCORMICK DR., #102 STREETADDRESS | 246 750 VS 14 : 3
cm-sT-2F | CLEARWATER FL 33759 CITY-ST-2P Cieenturet, TS 316 ) i
o
TITLE [ Delete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
< CY-ST-2IP .= |- = - - - mm— s s _cry-st-z2P —-| - _ —— P [
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE TJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP )
TME O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wiltyall other like empowered.
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Ele‘nyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #
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