2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094195 ng 07, 2001f8 S 00 am
" S e ecretary of dtate
b
NATION'S ABSTRACT AND TITLE INSURANCE COMPANY . 02072001 901 51 014 ***150.00
Principal Place of Business Mailing Address .
10033 W HILLSBOROLGH 10033 W HILLSBOROUGH
TAMPA FL 93606 33615 . TAMPA FL 93636 33615
us us
S v ARSI D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3477394 Applied For
Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ~ [] fngq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - . Name e g
!:UAS;L,WD%I?'&SBOROUGH AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 83688 226 LS
City FL Zip Code

1 for the purpese of chahging its registered office or registered agent, or both, in the State of Florida.

) = A __ K-4-01

jent and title if applicable. (Rot: Registerad Agant signature required whan rgingtating) DATE

8. The above named entity submits this sta

-

Signature, typed or printed nama of regis

9. This f:prporati(?n is eligible to satisfy its Intangible FIiLE NOwW1li FE 10. Election Campaign Financing $5.00 May B
Tax 1|I\n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) \,& Make Check Payable to Department of State

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

TME PVTS 1 Delete TITLE [JChange [ Addition

NAME PAGEL, DALIA HAME

STREET ADDRESS | 100033 W HILLSBOROUGH AVE STREET ADDRESS

orv-s-2p | TAMPA FL-83606 330 1S CITY-ST-2IP

TITLE 1 Delste TITLE [J Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O petete TITLE [ change  [J Acddition

THAME - e 7 R T - T e e T ———

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TILE {7 Delete TITLE [J change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CRY-S7-2P

TITLE ' O elete TNLE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn 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 officer or director
of the corparation or the receiver or trustee empowered.to-exeedia-this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.w dll other like empo

(D1 Sy o R-4-01 ___ g)3-243-cooo

SIGNATURE; S

-7

CR2EQ34 (10/00}

SIGNATURE AND TYPED,OR PRINTED NAME OF ING OFFICER ORDIRECTOR Dat D Prone #
AL UA BAGEL" resident e prmerone
7



