" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000079921 F§'§cﬂ%§g9 %fsé(t)gtg "

1. Entity Name

NORTH-CENTRAL TITLE & RESEARCH, INC. 02-21-2002 90107 031 ***150.00
Principal Piace of Business Mailing Address

1221 N HALIFAX AVE. 1221°N HALIFAX AVE.

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

i

2. Principal Place of Businpss 3. Mailing Address P Mt
10y o QOlsasta fos.
ite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T
Lt

ity & Sta City & State 4. FE! Number . ‘r[Applied For
Rsech 4%, 50-3284543 oraon
oy e Ye ) ... |Not Applicable
Zi N t Zi ; i . R -
P L \joun Yo ° Country 5. Certificate of Status Desired [ ga'gs Add‘;nonal
221K = Ve, o S T o S L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
SCOFIELD, KELLY E

Street Address (P.0O. Box Number is Not Acceptable)

1217 NO. HALIFAX AVENUE

1221 N HALIFAX AVE.

DAYTONA BEACH FL 32118 oy FL ZnCode

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.

1 SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
® Taning roounementan sec ot | Ator Moy 12002 Fog wil be 56 10, Eeston Campaignfrarcrg - $5.00 oy e
.g . 4 Flects ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [l Change [ Addition
NAME SCOFIELD, KELLY E NAME ‘
streeT A0DARESS | 1217 NO. HALIFAX AVENUE STREET ADDRESS
orv-st-z¢ | DAYTONA BEACH FL 32118 CITY -5T-71P
TITLE O elete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§1-21P
TITLE ) O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ACDRESS ‘ ' STREET ACDRESS
CITY-5T-2IF ) ' - CITY-5T-2IP
TiLE [ Defete TITLE © [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further cerify that the information
indicated on this report or supplemental report is trug#and Jccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«¢f the.corporation or, the receiver or trustee empoawgred 10 £xg€tig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,'or.6n'an attachment with as-sddress, wih all pther enpowered.

/AL AED - ho02. % 38343

AME 0* SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

W

P

SIGNATURE:

7oA

CR2E034 (9/01)



