2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT #  P96000008954 Serretary of S

- EniyName ot o ecretary of State

AMERICAN TITLE CORP.-OF NORTH FLA. 05-20-2002 90178 001 ***300.00

Principal Place of Business ' Mailing Address

1725 CASSAT AVENUE , 1725 CASSAT AVENUE

JACKSONVILLE FL'32210 JACKSONVILLE FL'32210 - - P

I I T DI
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE"
City & State City & State 4, FEI Number Applied For
) t 59-3415621 Not Applicable
Z_ip ot ~ Country Zip Country 5, Certificate of Status Desired | ?g.ggq:i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N iy TR i S i e AT T Name=— - - P [ B e me e Caroea
ROTH' CB. Street Address (P.O. Box Numbér-is Not Acceptable)
1725 CASSAT AVENUE
JACKSONVILLE FL 32210 N
City ' FL Zip Code

8. The ébove named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tilte if applicabla {NOTE: Registersd Agent signature required when rainstailil:l_g] !
A ETNEE
8. Jhis corporation s eligible to satisly its Intangible |~ FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing °
! ’“_-‘I*a::?-‘filihé "r'e?q'uir‘er’rié'nt and elects to do so. L -Aﬂa‘ﬁMayﬂ‘, 3002 Fee will be $550.00 - Jn O
DA BriEa RS Ay Trust Fund Contribution. Added to Fees
EMHScaianter otiback) i wMaké . Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST . ) O Delete TILE [ change [ Addition
NAME ROTH, CHARLES B - NAME
“gTReeT pDitss' | 1725 CASSAT-AVENUE » . - " - STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32210 CITY-ST-ZP
mie R o C'Delete TImLE [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-§T-5P ‘ CITY-ST-7IP
= | TITLE-- v i e s e i v xS TR :JE-EE_IEE..P’,;—:L —JII.L? g e e ———— e it T St < ST -._«,__—.-_—hD-CDaEge — D:Admho‘n‘_
NAME - ’ N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Celete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2iP
TITLE [ Dejate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the ticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Tionature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢od~1BT~

SIGNATURE: Sl e S 4 -0 Q21D

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

indicaled cn this report or supplemental report i$ true and accurale and th
of the corporation or the receiver or lrustee emp: o execute this 1y
changed, or on an attachment with an addres, i

W CR2ED34 (9/01)

'




