2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASSURANCE TITLE COMPANY, INC.

DOCUMENT # P95000021702

Principal Place of Business

14802 N. DALE MABRY HWY,
SUITE 335
TAMPA FL 33618

Mailing Address

14802 N. DALE MABRY HWY.
SUITE 335
TAMPA FL 33618-2073

2. Principal Place of Business |
FTe5 Leardd Ave

3575 Desras I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

oI

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90040 032 ***150.00

TR

DO NOT WRITE IN THIS SPACE

A

City & State Ci State 4. FEI Number Applied For
; M/‘f, /t:/”/_/ /4 %ﬁf, Hﬂf//{_ 59-3303547 Mot Applicable
Zip J J é/j/ Couniry Zip 332; J Country 5. Certificate of Status Desired [ ?ese.gesq L:\irdet‘;l::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — - Name_. i:é P 2 ¢ !

SANDERS, WALTER § Street Ad /PZM:RIS&”HSK/O Agceptab

13910 N DALE MABRY HWY s BRI I P ye nef

STE ONE

TAMPA FL 33618 .

City

Tani/4

FL

"Ry

SIGNATURE

8. The above naped entity submits this statement for the purpase of changing its registered office or registere!agenn or both, in the State of Florida.

Walte  Saadod

Sbsbo

ed or printad nama of registered agen

Signature,

tand tile i applicable.

{NOTE: Registered Agent signatura required when reinstating)

Date?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.
{Sea griteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ME D [ Delste TLE [ Change [ Adaition | &
HAME ROBLES, SHERRI L HAME 23
sreet aporess | 14310 HOMOSASSA ST. STREET ADDRESS §
CITY-ST-21P TAMPA FL 33613 CITY-8T-21P §
TITLE D [ Delete TE [l chenge [ Addition | ©
NAME ROBLES, KEVIN D NAME

stReeT ADDRESS | 14310 HOMOSASSA ST. STREET ADDRESS

CITY-ST-Z1P TAMPA FL 33613 CITY-$T-2P

TILE [J Delete TIMLE O change [ Addition
MAME - - e NAME

STREET ADDRESS STREET ADDRESS

CATY - 8T1-21P CiiY-§7-2IP

TILE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS N

CITY-5T-2IP CITY-ST-2IP

TIALE [ ekt TITLE [JChange  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

13. ' hereby certily that the information supphied with this filing d
indicated on this report or supplemental reporti
of the corporation or the receiver or trus
changed. or on an attachment wi d

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Biock 12 if
er like empowered.

oes not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3-5-00 (313)41:45999

SIGNATURE:

* SIGNATURE AND TYPED CR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phoria #




