2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TITLE SERVICES OF NORTH FLORIDA, INC. Secretary of State

LO\.L)\MB-I—[“HQ/AP[Q”QL{ ot +h€EIT}€rQId m.m 03-07-2000 90032 019 ***150.00

Princinal Place of Businass Maiiing Address
3001 HWY 77 PO BOX 19
LYNN HAVEN FL 32444 PANAMA CITY FL 324020019
S Hichidoyadsast
Su%e\d ' Suite, Apt. #, alc. DO NOT WRITE IN THIS SPAGE

ity & State - City & State 4. FEI Number Applied For
ﬁi\;é,_é,\)\ l ‘ﬁ, F ‘ 59-34569“68 Not Applicable
i — l t .
ZI%S r_'? Gountry USA ap Country 5. Certificate of Status Desired 0 Eg'gguﬁgﬁt'onal

6. Name and Address of Current Registered Agent ) _ S Z Name a_n_q;h;d_@ir;éss of New -hédisté;éd Agent
[ — B Name
BEASLEY, DARLENE F Street Address (PO, Box Number is Not Acceptable)
3001 HWY 77
LYNN HAVEN FL 32444
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerac agent and title if appliceble. {NOTE' Registered Agent signatura required when reinstaling} DATE
. o i . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS B KB ; __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TNLE I P R’cnange [ Addition

NAME SELLARS, FALCON B NAME ’

stReet AnDRess | P O BOX 19 N/A STREET ADDRESS 3001 Hi 7

crv-sT-2¢ | PANAMA CITY FL 32402 orv-stze [LANN 7 Fl 3AdYY o

TIMLE — [ Change Addition
NAME

Endny, Joseph
srheeT aooress | | | jdt IfOSSUW@
e (BT Predes F S0l

TNLE 1 Delete
NAME

STREET ADDRESS
CITY-ST- 2P

TIILE O Delete
NAME
STREET ADDRESS |- - -
CHY-5T-2IP

TLE VP O crangs X Addilon
NAME . %Y‘Q(S?hUdQ
STREET ADDRESS - |.= 1 "‘\l "1

1
CITY-5T-2IP ann W]'. Fi \E"‘LH‘

oS Hi 90 Est, Suite T3
CITY-ST-2IP CITY-ST-ZiP n (cevl ' ‘gf\’gj %5 7%

NAME
STREET ADDRESS
CITY-ST-2IP

TLE o O celete O change [ Additien
NAME
STREET ADDRESS

CITY-ST-Z1P

FITLE [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
HAME

STAEET ADDRESS
CITY -ST-2IP

TTLE - O oelete TITLE I‘T [ Change MAddmon
NAME NAME T { 3 KQ%L{
STREET ADDRESS STREET ADORESS

13. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0or Block 12 if
changed, or on an attachmepfwith an address, with all pther like empowered.

SIGNATUR AN G D il@‘ka OIAZE

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FOLCD{] b Del br . Date Daytime Phone #
. D

DOCUMENT # PQ7000014977 Mar 07. 2000 8:00 am

CR2E034 (9/99)



