2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000000906

1. Entity Name

CITRUS TITLE CO., INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90232 009 ***150.00

Principal Place of Business Mailing Address

213 COURTHOUSE SQUARE P.0. BOX 1437
INVERNESSS FL 34450 CRYSTAL RIVER FL 34423-1437
us

3. Mailing Address

2075 CENTRE POINTE Bivd,

Suite, Apt. #, etc.

2. Principal Place of Business

AR BEAR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Ci ity & S . Applied Fi
ity & State TAGHE'L ﬁtﬁAssEE' FL 4. FEI Number NOT APPLICABLE N‘:?,;ij”:;ble
!
Zip Country 325 08 CouritjrysA 5 C e:‘_'i', cate o Status Desied (] l?eae.ggq ‘ﬁ:je(ijitional

7. Name and Address ot New Registered Agent

e JoHN  LATOIE

~ 6. Name and Address of Current Registered Agent

MCKEEVER, JOHN P .
2100 SE. 17TH ST Srecl A B0 B BT BN BLVD.
STE. 300

OCALA FL 34471

FL

" TALLAHAISEE 38508

8. The above named entity submils this sta:rﬁ\t for Ype purpose of changing s registered office or registered agent, or both, in the State of Florida.
. .

SIGNATURE

(NOTE. Registerad Agent signature required whan reinstating) DATE

L]
Signature, wyg c%rimed name of registered agﬂ title if applicabla.
o

9. This corporation is%ble 1o satisty its Intangible
Tax filing requirement and elects to do sa.
{See criteria on 'back)

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

10, Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE D D Delete TNLE D & Change [ Addition
e -MAGIAY--HENNETH-HL e MCHAE Lo CaN%ﬂ)_'rE P
STREET ADDAESS | wpd=peB—tGTAVE. sTREET ADDRESS | 2276 CENTRE Pol

omvestze | QGALAFL-34478 CITY-ST-2IP TALLAHASSEE, FL 32308

L Tme [ Gelate TILE [ Change [ Addition
NAME NAME

| STALET ADDRESS STREET ADDRESS

] CITY-ST-0F cirY-§1-2ip
TILE . - [ Deléte AmeT o ) - [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

\ oIty -5T-21P CITY-5T-2P

f TILE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lt O petete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IF CITY-gT-2P
TITLE i 7] Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP

13. | hereby cerlily that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information
indicated on this report or supgiemental reportfs true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recef owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
SIGNATURE: 4 / { /oa (85«:)402-4:0.‘
Date aytime Phone #

M(c,k ael\ Conwoay

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND'TYP

CR2E034 (9/99)



