- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
>
1
DOCUMENT #  P94000046167 A r30t, ZOOZfSS:?O am ;
1. Entiy Name ecretary of State
ALDAY-DONALSON TITLE COMPANY OF FLORIDA, INC. 04-30-2002 90076 038 ***158.75
Prdincipal Place of Business Mailing Address
2004 OAKWOOD KNOLL CT 204 OAKWOOD KNGLL CT
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3249458 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSIAL, A. J. JR Street Address (P.0O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD
SUITE 750
TAMPA FL 33609 City FL | ZpCoce
8. The above pnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE _*
S‘ranalure. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
) S - ) "
9. 12:(sf(i:”cr>1rporaugn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD O Delete TILE O change [ Acdition | 5
NAME ALDAY, THOMAS T NAME =)
STREET ADDRESS | 2004 QAKWOOD KNOLL CT STREET ADDRESS §
CITY-ST-ZIP VALRICO FL 33594 CITY-5T-2IP i
TINLE DPS O pelete TITLE [J change [ Addition 5
NAME DONALSON, RONALD M NAME
STREET ADDRESS | 3502 BERGER ROAD STREET ADDRESS
CITy-S1-2IP LUTZ FL 33549 CITY-ST-2iP
DTN b .1 Detete TITLE . [ Ghange  [C] Addition
NAME NAME . -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delste TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the infarmation supplied wit)
indicated on this report or supplemental repa
of the corporation or the receiver or trustae ephpg
changed, or on an attachment with an fddrgsa

SIGNATURE: __ SIG

EBR R

/ e
u*ﬂm T

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
wuje this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F3EFT Y3 76

SIGNATURE AND TYFED OR PRINTED NAME
SR e T =

AEQUIRED /s for

Daytima Phone ¥

cifl(e,'jiNf, :F'ncs}?ngaaou Dals




