2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P94000046167

1. Entity Name

ALDAY-DONALSON TITLE COMPANY OF FLORIDA, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90063 027 ***158.75

Mailing Address

3925 MOORE LAKE ROAD
TAMPA FL 33527-4437

Principal Place of Business

3925 MOORE LAKE ROAD
TAMPA FL 33527
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3. Mailing Add

200 Y ﬁl kwood Kt 4

2. Principal Place of Business

J0C6H O ltwood

b

A

L

Wi\l el

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

City & State City & State 4. FEI Number 59"3249458 Applied For
A L Kico F \ U Al L gien t' ( AdSEM Not Applicaie
Zip Cou try Zin ! Country . . $8 75 Additional
S .z 5. Certiticate of Status Desired . h
?)3 Sa+ \l . \\S 235 9 ‘I ‘ \\S Fee Required
B 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name o -
MUSIAL, A. J. JR Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD
SUITE 750
TAMPA FL 33609
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, typed or printed name of registerad agent and utie it applicable. {NOTE' Registered Agent signalure requirad when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elecls to do $0.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE cD [ Delete TITLE ¥ change (I Adation | B

NAME ALDAY, THOMAS T NAME e

STREET ADDRESS | 3925 MOORES LAKE RD smeeranchess | 200 OAKweod WK wofll CO wyk gv

arv-sr-2¢ | DOVER FL CITY-ST-IP Valeveos B 33564 i
¥ —

TITLE DPS [ Delete TITLE [ change [ Addition | O

NAME DONALSON, RONALD M NAME

sTreer aooress | 3502 BERGER ROAD STREET ADDRESS

omv-stz¢ | LUTZ FL 33548 CITY-5T-2P

TILE _|DST.. . . ) e e e &Deleie TITLE - - . [0 Change [ Addition

NAME HALCOM, BECKY M NAME

saeeT aooness | 1320 S TAYLOR RD STREET ADDRESS

CITY-ST-2P SEFFNER FL CITY-S7-2IP

THLE O oelete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME O Delete TINLE O change [ Addiion

NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corpdration or the regeiver or trustee empowered to execute this report as required b
changed, or on an atiachment with an address, with all other lixe empowered.

SIGNATURE:

tdcl in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ve the same legal effect as if made under oath; that | am an officer ar director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATGAY A200men/ Y-10-00 I3 LT Y5 T4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRE.ﬂTDR Date Daytima Phone #




