2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 12, 2001 8:00 am

1v 0902010

17 oty Narme Secretary of State
ABSTRACT & TITLE CORPORATION ¢ 07-12-2001 90002 047 ***550.00
Principal Place of Business Mailing Address
111 E. HOWARD ST 111 E. HOWARD ST I, .
LIVE OAK FL 32080 LIVE OAK FL 32060 ADD76654
2. Principal Place of Business 3. Mailing Address “ll"lll “Nl' | ”“ |I||I “l" II“““'I “mll“l“m“l“ |l|| Ill‘
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-17 14459 Not Applicable
i t Zi tl iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. _—— o e T D T e o W PrS = SO [ V7T, V- Y T e I — ——— —
BAKER, TERESA P Street Address (P.O. Box Number is Not Acceptable)
111 E. HOWARD ST
UVE OAK FL 32060
City FL | ZrCode
8. Thg above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

of the corporation or the reck

is repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] O pelete TiTLE [l change [ Addition
HAME BAKER, TERESA P NAME
stheer obress 111 E, HOWARD ST STREET ACDRESS
emv-s-2zp [ LIVE QAK FL 320680 GITY-ST- 2P
TnE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP |
_WmE,. L o mm—— e [ Detete me . ~ o — . | . [cthange [ Addition
NAME HAME }
: STREET ADDRESS STREET ADDRESS
CITY-§-2P . CIY-§1-2p
‘ TITLE O belete TIME [ Change [ Addition
‘; NAME HAME
' STREET ADDRESS STREET ADDRESS
i CITY-5T-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME I NAME
i STREET ADDRESS STREET ADDRESS
{ CITY-51-2IP GITY-ST-2P
TITLE O nelete TITLE ' (I change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CiTy-S1-2IP CITY-ST-21P
13. | hereby certify that the informfialion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or slemental report is trueean‘ %gLa‘nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachiogd

SIGNATUR

el ppirustee empopWdyed
ith an address, #

3 IV
d AN

r likedfmpowered.

Rfasiolyd—

Yoty

PoHSUIHT

g Cor Mol e )
SIGNATURE AND TYPED BR FRINB NAIE OF SIGNING OFFIOER OR DIRECTOR
 pem— e g . s

* Dae

Daytime Phona #

CR2E034 (5/01)



