2000 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P95000084313 o Apr 24,2000 8:00 am

1. Entity Name

ABSTRACT & TITLE CORPORATION ecretary of State

04-24-2000 90747 001 ***300.00

Principal Place of Business Mailing Address
{11 £ HOWARD ST 111 E. HOWARD ST
LIVE QAK FL 32060 LIVE QAK FL 32060-3206 -
- Bi49
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59_1714459 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁludditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

111 €. HOWARD ST

LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) CATE
oo s s | atar MAY 1, 2000 Foa wll poSs000 | 1 S Campeion Farcivg. - $5.00 vy 8o
i ’ ¥ : Trust Fund Contribution, a Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D {1 Delete TmE O change [ Addition
NAME BAKER, TERESA P NAME
STREET AODRESS | 111 E. HOWARD ST STREET ADDRESS
CITY-ST-ZiP LIVE OAK FL 32060 CITY-§T-71P
TE O teiete TWLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
e ' (3 Delete TLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-74P CITY-ST-ZP
TTLE [ pelete TILE [ cChange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-sT-2p CITY-57-7IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certlfy that the information
indicated on this report or suppfgmental 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
- ed to exeqdny this ragort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZED  Teresa? BAKer Yiz/oo Qod-362-4419

e i WY A7) A A
ryhc. QFFICER OR DIRECTOR Data Daytime Phona ¥

SIGNATURE AND TYPED OR PH

SIGNATUR

ud U

CR2E034 {9/99)

-



