A

2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # P96000055153 Apr 25, 2000 8:00 am

UNIVERSAL TITLE SERVICES OF NORTH FLORIDA, INC. ecretary of State
04-25-2000 90117 038 ***150.00

Principal Place of Business Mailing Address
8382 BAYMEADOWS ROAD. SUITE 6 §382 BAYMEADOWS ROAD. SUITE €
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7436
| /2, EaC IO, AHE
e, Apt. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Sv e /06
City £ State City & State 4, FEI Number Applied For
h MNZ//M ﬁ 59—3427452 Not Applicable
ZM C(Oj“g ﬁz Zip Country 5. Certificate of Status Cesired O gg'gglﬁ?:gﬁmal

7= - -~ —== §."Name and Address of Current Registered Agent = — 7 Namo and Address of Rew Registered Agent _ —
Name (D
BILL, DAYLE Ldv\hacn E. 0\\\ €.
) Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD SUITE 3600

JACKSONVILLE FL 32202 A Sadaride Bud . Sg\e. AN
“NacKeonaive, R\

.l P .4
8. The above named entity thi ement for me purpose of changing its registered office or registered agent, or both, in the State of Florida,
,;%o

™
LV

SIGNATURE 7 .
Signay y/’ WW"HB of ragisterad agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) 7 /ATE
9. This corpor. igible to satlsfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filing reqmrjent and slects to 0o 0. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Francing. - $5.00 e Be
{Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE VD ; Delete TLE Wﬁ? [ Change 5 Addition
NAVE SINGLETARY, PATRICK { NAME Py L M A
streeT anoress | 13613 MARSH HARBOUR NORTH strecTaoRess |/ 3/ 4 9 @FE(‘: 1028 P
orv-st-ze | JACKSONVILLE FL 32225 . orv-s-2P [} oy 2 e Quomr PP LLes, £ 2 2225
e P elete TILE X hange [ Addition
NAME SINGLETORY, PATRICK T‘&D NAME gg\% de\cm g\ O e;"‘t Q.J(' M*C
STREET ADDRESS | 13613 MARSH HARBOUR NORTH STREET ADDRESS v (E) § . Q, \
crvsir | JACKSONVILLE FL 32225 orY-5T1-2P \3\\°\ Proesi oo &?&g
e ~—~ . f-¥P = - - - - m --= = = pelele~- ~——§ e -~ s - Chanqa [ Adeition -
NAME DOYLE, BILL NAME \;\\Qf{\ E’ DQ \'&J $
stheET aooness | 13613 MARSH HARBOUR NORTH STREET ADDRESS Y o\\\&dﬁ. ‘ﬂ 30\
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P % 5&&\ {o
e S Delele TIME ) O Change [ Acdition
HAME DELP, STAYCE NAME
sTReeT aDoress | 13613 MARSH HARBOUR NORTH " ) STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32225 CITY-S1-2IP
TITLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P

13. | hereby certify 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 gud accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatao ver ar frustee emp0wer 0% execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOA  -18-00 W2\-D\Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancﬁon DIRECTGR Cate Daytima Phone #

A

——

CR2E034 (9/99)



