2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUMENT # P95000009772 .
1. Entity Name May 30, 2000 8 .00 am
AAA TITLE INSURANCE CORPORATION, INC. Secretary of State
05-30-2000 90417 047 ***150.00
Principal Place of Business Mailing Address
807 BEVILLE RD 807 BEVILLE RD
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321191824
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3294518 Not Applicable
Zip Country Zip Country . ) $8.75 additionat
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, CECELIA C Street Address (P.O. Box Number is Not Acceptable)
1747 BISCAYNE AVENUE
SOUTH DAYTONA FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or poth, in the State of Florida.
)
SIGNATURE hi
Signature, typed or printad name of registered agent and tite if applicable {NOTE' Registerad Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi .
- - N 3 paign Financing .00 May B
Tax f|||ng requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fcﬁigi to ins e
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE P O etets TIRLE Clchange [ Addition
NAME FULLER, CECELIA C. NAME
staeet aD0RESS [ 1747 BISCAYNE AVENUE STREET ADDAESS
onv-s1-2¢ | SOUTH DAYTONA FL 32119 oI -S1-2P
TMLE VP O] Delete TITE [ Change [ Additien
HAME FULLER, HARRY V NAME
street a0oReSS | 1747 BISCAYNE AVENUE STREET ADDRESS
crv-s1-2P | SOUTH DAYTONA FL 32119 oStz
TIE ST O Gelets TME O change [ Addition
NAME HART, SARAH G HAME
STReET A0DRESS | 709 STEELE AVENUE STREET ADDRESS
cm-st-2f | SOUTH DAYTONA FL 32119 CImy-s1-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-21P CITY-ST-2IP
TLE [ velete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the i ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repordr supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Jie receiver or trustee empowered to execute {iis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an
SIGNATURE! HA700 04 7-3007
Date Daytme Phone # I

Vi



