EEEEEEEEEEEEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000060878 Secretary of State

1. Entity Name

OLDE TOWNE TITLE COMPANY 05-02-2002 90032 046 ***150.00
Principal Piace of Business Maiting Address

21 NORTH 3RD STREET PO BOX 1351

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3328966 '
Not Applicable
i Zi c it
Zip Courntry P ountry . __|.5..Cortificate of Status.Desired 0 - $8.75 Additional
o . T - - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name -

FOSTER, PAMELA L
21 NORTH 3RD STREET

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

FERNANDINA BEACH FL 32034

City FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida.

4.12. 05~

8, The above na i} bmits thfistatement fg ﬁ.- BHTTTITE h
,--SMI
A1

SIGNATUR 1 {1 (=

Sig‘na-l_ur_a.-lead or printed name of ragistared agent and\ﬂllgff applicabla. (NCTE: Ragistered Agent signature required when reinstating) DATE
9, This pprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax hlm.g recuirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fezs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 petete TITLE [J Change [ Addition
NAME FOSTER, PAMELA L. NAME
STREET ADDRESS 21 NORTH 3RD STREET STREET ADDRESS

s¢v-sr2p | FERNANDINA BEACH FL 32034 CITY-§7-2P ,

TILE VP [ Delete Q nme - [ change [ Additicn
[ MINTER, KADESH L M

streer aporess | 21 NORTH 3RD ST STREET ADDRESS | .

crv-sr-2r - | FERNANDINABEACHFL 32034 __ .. OTSTP [ e im et mm v e e L ]
TITLE O pelete TITLE . [ change [ Addition
NAME o NAME

STREET ADDRESS S b - | STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE . [ elete TILE [J Change  [] Addition
NAME - g NAME

STREET ADDRESS R STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7/P

TITLE [ peletz TITLE ) Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
. ~of the corporation or the rece] j
changed, or on an attach

SIGNATURE:

ress, wilq all other like ¢

t.(z.0n a¢- 321.0317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHBG oréeﬁ oBIRECTOR Date Daytime Phene #

ee empowered 1o exacutesthis report ag requis® by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
e

|
;
g

2
<

. " IR

CR2E034 (9/01)



