FILED

2002 UNIFORM BUSINESS REPORT (UBR) /
SOCUMENT 7 ' May 06, 2002 8:00 am
DOCUM P93000080314 Secretary of State
EAGLE TITLE & ABSTRACT CORPORATION ‘ 05-06-2002 90149 040 ***150.00
Principal Place of Business Mailing Address
2670 US 19N - 26750 US 19N
SUITE 550 ) SUITE 550
CLEARWATER FL 33761 CLEARWATER FL 33761
- : AT AT R AR
2 Prmmpal Place of B)isiness 3. Ma|lmg Addres:
So20 Csatesr [Ns G TR ANTS
Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & y & Sta 4. FEI Number Applied For

SC f" g"l— - eT18 “C 59-3212521 Not Applicable

32.;) ~079 SJ LEWA 32-%7 (37 %mtg A 5. Certificate of Status Desired O ?g'gfq L.:?:;iional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 6
AR R E L teTT S

BH"TS' JARRELL Street Address (P.O. Box E{Sumber is Not Accept%

26750 US 19N O 2o (ST riac Us_

SUITE 550 A

CLEARWATER FL 33761 Gy, < /6/76' FL Jngeﬁe 0-7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/) /; 2

SIGNATURE%CQM O/

lgnature tvue or printed name of regrslered agent and title if applicable. {NOTE: Registsrad Agenl signaturs required whean reinstating) T oate 7
f
9. This f:prpoM@ble to salisly its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{Ses crileria on back) > Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE f / s} W Change 7] Addition
RAME BRITTS, JARRELL NAME A
NTRAL AL
STREET ADDRESS |96750-H8—10-N-SUFE-550- stheeT sooress [So 20 CE
ory-sT-7° | GHEARWATER-F-33764~ CITY-ST-21P st Pere BC 339 o7
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
ory-st-zp CITY-ST-21P
TNLE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delate TITLE {1 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S8T-2iP Crny-S81-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing 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 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 3f
changed, or on an attach ith an address, with all g :r er like empowered.

SIGNATURE: eeedr A Jeb . 1 ) / /11 for 7277970921 %/

SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats Daytima Phone #

WRIY TTIFS -

"y

CR2E034 (9/01)



