2000 UNIFORM BUSINE%S REPORT (UBR)
DOCUMENT # P95000017763

FILED

DOCH Mar 21, 2000 8:00 am
- Entity Name S
ecretary of State
PRINCIPAL TITLE & TRUST, INC.
1 03-21-2000 90064 014 ***158.75
Principal Place of Business MaEIin‘g Address
i
28163 US. HWY 19N 28163 UW. HWY 19 N
STE. 305 , . . STE. 305 X D4
CLEARWATER FL 4621 CLEARWIATER FL 2621 LUUGibeY
us us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City'& State 4. FEI Number Applied For
! 59—33[!)701 Not Applicable
Zip Country Zip | Country . , $8.75 additional
o : R T 5. Certificate of Status Desired XR Foq Raquitet— — - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlMARCO, ROBERT F Street Address {P.C. Box Number is Not Acceptable)
3440 E LAKE ROAD #104
PALM HARBOR FL 34685
City FL Zip Code
B. The above named entity submits this staterent for the purpc‘)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registerad agent and title if appl;l:abie (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h\sr(iorporat|9n is EI:glb:: 1:) sftlffydlts Intangible N FlLEAYN?VZVI!. f::EE |Sm$l;150$§500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement znd elects to do sa. fter M , 2000 Fee wlll be . Trust Fund Contrigution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 O Dalate TILE [ change [ Addition
N LOSCH, DEBRA ! NAME
STREET ADORESS | 1308 PRESERVATION WAY | STREET ADDRESS
CITY-8T-2IP OLDSMAR FL | CIvY-8T-212
TITLE VP ‘ 1 etee TILE [ Change [ Addition
NAvE LOSCH, SCOTT NAME
STREET ATDRESS | 4308 PRESERVATION WAY S - STREETADORESS | ~-= - - -
CITY-ST-2IP OLDSMAH FL CITY-8T-2iP
e ’ O Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-21P : l CITY-ST-2IP
TILE | O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
LE (1 pelete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
; ‘ , e
13. | hereby certify that the informaticn supplied with #is filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report j# truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee enpbowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if
changed. or on an atlachment with an addr wifn all othef like empowered. ?'
’F
- tad 2 S T
DO R <.- Zéfoo 217 203

SIGNATURE: ___ " s

SIGNATURE AN’DT\'PVOR PRINTED NAME !DF SIGNING OFFICER OR DIRECTOR

Datg ¥ Traytine Frone #

W Wi

CR2E034 (9/99)



