- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

) [ ]
DOCUMENT # P96000013242 Apr 26, 2001 8:00 am
17 Bty N ecretary of State
TWENTY-FIRST CENTURY TITLE COMPANY, INC.
04-26-2001 90232 044 ***150.00
Principal Place of Business Mailing Address
4350 DUHME ROAD 4350 DUHME ROAD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number 59-3349760 Applied For
Not Applicable
Zi Count Zi Countr i
P ountrs ® ountey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add-ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABELLA, RUTH Stree! Address (P O. Box N Not A ble)
tree! y . moper is ~optable
4350 DUHME ROAD ress ox flumaer s Fet Acceptable:
MADEIRA BEACH FL 33708
City ﬁ‘:ﬂ Zip Code
[
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyned o printed na ne of regisiored agen? and tte i 2ppicable {NCOTE Registered Agent sgnature soaguired when reinstating! OATE
9. This corporation is eligible to sal'sfy its Intangible FILE NOWI FEE IS $150.00 ‘ .
. - i 10. Election Campaign Financing $5.00 May B
¢ AAY s will ha § . y B¢
Tax filing requirement and glects lo do sc. ) After MAY 1, 2001 Fee will be ¢55€!:UD ‘ Trust Fund Contribution O Added to Fess
{See criteria on back} Wake Check Payabie io Deparimeni of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Deiete TITLE [ Change [ Additien
HAME CABELLA, RUTH NAME,
street anoess | 4350 DUHME ROAD SIREST ACDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CHY-S7-21P
TITLE ] Delste TiTiE [ Grenge [ Acditios
NAME WANME
STREET ADDRESS STHAEET ADDRESS
CITY-ST-21P CITY-S§T-71P
TITLE [ Delete TITLE [ ] Charge [ Ad¢icn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2iF
TMLE 7 pelste TLE [ Change {7 Addition
HAME MabE
STREET ADDRESS STRZET ADDRESS
CITy-ST-2P CITY-5T-ZiP
TITLE O pelete Hit T Chasge ] Additicn
NAME NAME
STREET ADORESS STREET RODRESS
CITY - ST- 2P OITY-5T-2IP
TITLE 7 Delete TLE [JChange [ Adaiticn
NAME HAM?E
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57- 2P

13. | hereby certify that the informetion supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the informarian
indicated on this report or supplemsntal 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 corporation or the recerver or trusteg empowered to execute 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 ay:fress‘ with all otfehlike empowered

."/ - i f /‘I : /f\, W ]
SIGNATURE: Aogn Labedla 4/5'7 /D] (727 356077

SIGNA 'U,“E AND T¥PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ' late " Caytime Prane 8

CR2E034 (10/00)



