J

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # P96000055713 ecretary of State

1. Entity Nams 04-21-2003 91206 036 ***150.00
COUNTY LAND TITLE, INC.

Principal Place of Business Maiitng Address
1500-MATRHEN=RR $5EC-MATF4EN-RR
St o8

- s Ao

2. Principal Place of Business 3. Mallmg Address
5244 Qim'(-r:ﬂ Coupd /"H'PN Boex
Sute, ApL. #, elc. S“'te' Ap" #. etc. MCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 []6 Applied For
M"‘% WOQI Dk %ﬁ' W-L[% ?fo&[ DA 6 76608 Not Applicable
Country _|. Country . - ; . $8.75 additional
3378'7 : 33?0 )7 - =} «z -- | B..Certificate of Status.Desired.. . [ . " Feo Requifed”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name K
WOODS, SHARON L ' | Shsnan C- bkood s

Street Address (P.O. Box Number is Not Acceptable)

1588-MATFHEW-BRIVE
STEG » o) (e
FORT MYERS FL 33907 cnyg RetY C =B

Doat Wyses FL | *£550 7

8. The above named entity submits pafs statement for the purpose of changing its registered office or registered agerﬁ. or both; in the State of Florida. | am familiar with, and accept
g P, ,

:%’/‘?'—6‘5

SIGNATURE LAl L

" SignatuPBTyped r printad name of registerad agent and il it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00 ) N )
. - 9. Eiection C F

Atter May 1, 2003 Foe will be $550.00 e o G Sy 3000 My e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TIILE [ Change (7] Addition
NAME WOODS, SHARON L HAME
sTReer aporess | 14686-2 PARK SHORE CIRCLE STREET ADDRESS
onv-st-ze | FT MYERS FL 33801 CITY-ST- 2P
TMLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS |+, ' STREET ADDRESS
CITY-ST-ZIP . CIIY-ST-2IP
TLE - - S ODelee -~ f e 77 e T T T = [chaigé  [J Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP 7
TILE [ delete THTLE T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 or the receiver or truste empowered to execute this report as recgiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Hfp-93 235 9573065 |

Date Daytime Fhone #

[vanivivy s

CR2E034 (10/02)



