2001 }um_FonM BUSINESS REPORT (UBR) FILED

| L] 5 [}
DOCUMENT # P96000053427 Apr 05, 2001 3:00 am
1. Entiy Name ecretary of State
ESQUIRE TITLE SERVICES, INC. 04-05-2001 90004 034 ***150.00
!
Principal Place <i.\f Business Mailing Address
|
170 BLOXHAM AVE_ 170 BLOXHAM AVE
ORANGE CITY FL{32763 ORANGE CITY FL 32763}
Us TTus - - : ‘ e 4o -
|
2. Pringipal Pla?e of Business 3. Mailing Address
Suite, Apt. # |etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 6 Applied For
| 593388264 Not Applicable
- e Country Zip Country 5. Cenificate of Status Desired [ 30+ 7D Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BOOKER' KIM C Sireet Address {P.O. Box Number is Not Acceptable)
170 BLOXHAM AVE
ORANGE CITY FL 32763
I
| City FL Zip Code
8. The above nkmec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ‘
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
]
9.,_This_g0rp;qration s EIigib\‘e‘ to :._sa;i_s_iy its 1nta_n_gib_|e sfr s E'LEWNOWI !.1~E=E—E—~r-[_sﬂ %ﬁgoowﬂ_-ﬁ = =1~ 40~ Election Campaign Financing — S . rn
Tax filing regjuirement and elects to do €0, After MAY 1, 2001 Fee will be $550.00 Trust Furd C;’mr?bmio o ¢ 0 fdsd‘gﬂor‘;:z:e
(See criteria on back) | Make Check Payable to Department of State
1. \ OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete N Wi O change  [J Addition
NAME BOOKER, KIM C NAME
STREET ADDRESS | 170 BLOXHAM AVE STREET ADDRESS
CITY-ST-2P ORANGE CITY FL CITY-ST-2IP
TITLE D O Delete TTLE [ Change [ Addition
NAME BOOKER, JOHN § NAME
STREET ADDRESS | 170 BLOXHAM AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-S7-21P
TITLE i 1 Delets TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS | | STREFT ADDRESS
CITY-ST-21P 1 CITY-5T-2IP
TLE O celete _l TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P
TMLE } [ Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIry-s1-zip . . -~ —— = - cmy-sTae — B o
TME : [ Delete TITLE [ Change [T Addition
NAME [ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P

13. | hereby cérlify that the information supplied with this filing does not qualify for the exemption 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 cr director
of the corporation ar the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ﬂr)r on an atishmepy with an address, with alytther like empowered.
SIGNATURE: %é/ SPe 80655

0 $IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR TDarg Daytime Phone #

Q051837

{

CR2E034 (10/00}



