2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079921

1. Entity Name

NORTH-CENTRAL TITLE & RESEARCH,

INC.

Principal Place of Business
1221 N HALIFAX AVE.

DAYTONA BEACH FL 32118
Us

Mailing Address

1221 N HALIFAX AVE.
DAYTONA BEACH FL 32116
us

2. Prin¢ipal Place cof Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, olc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90346 014 ***150.00

URY -

TN

DO NCT WRITE IN THIS SPACE

IR

[N

City & State City & State 4. FEI Number 59'3284543 Applied For
. Mot Applicable
7 , "
" Country Zip Country 5. Certilicate of Status Desied ~ []  $8+79 Additional
Fee Required
T " 7 7 8. Name and Address of Current Reglstered Agent ~ B 7. Name and Address of New Registered Agent ”
Narme
SCOFIELD, KELLY E

1217 NO. HALIFAX AVENUE
1221 N HALIFAX AVE.

Street Address (P.O. Box Number is Not Acceptabler)

DAYTONA BEACH FL 32118
) 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
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad wnen reinstating) DATE
. L - : "

9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE ISS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontributicn Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D (3 Delete TILE Clchange 17 Addition
NAME SCOFIELD, KELLY E NAME

sraecT D0RESS | 1217 NO. HALIFAX AVENUE STREET ADDRESS

CITY-ST-ZiP DAYTONA BEACH FL 32118 CITy -5T-2PP

TILE O velete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE } o Oooeee TITLE } ) [ Change ] Addition

NAME i - NAME ) o B

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TTLE O Delete TITLE [l Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with thi

Indicated on this report or supplemental repor;
of the corporation or the recaiver or trustee g

changed, or on an altac%h;m addrss, will
SIGNATURE: ;

truean

2. 2¥ 0ol

filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powerdd 1o exeﬁute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

Z09 23% 2 #3

/ SIGNETURE AND TYI Rl

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

8.
g

CR2E034 {10/00)



