2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018147

1. Entity Name

CENTURY TITLE CORP.

Principal Place of Business

101925 OVERSEAS HIGHWAY
KEY LARGO FL 30097

Mailing Address

101925 QVERSEAS HIGHWAY
KEY LARGOD FL 33037-4586

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90048 032 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0?40853 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desgired a $8'75 P}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I
|

DAVID, CHRISTOPHER M
1428 BRICKELL AVENUE
8TH FLOOR

MIAMI FL 33131

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [dChange 2.7
NAME NYMAN, SCOTT HAME

STREET ADDRESS | 1024 DOVE RD STREET ADDRESS

CITY-ST-21p KEY JARG_O FL 33037 CITY-ST-2ZIP /

e B owher O Detete TILE s oange D00
NAVE MYNAM, GEORGE NAME

STREETADDRESS | &8 TARPON STREET ADDRESS

LITY-ST-21P KEV LAHGO FL 33037 CITY-ST-2IP

TITLE [ Delete TITLE Clchenge -
NAME NAME

STREETADDRESS .| _ . _ e e o o N STREETADDRESS |. _ . _ o - _— o
CITY-ST-27 GITY-ST-2IP

TME [ Delete TITLE CJCange  [1°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GIY-ST-2IP

TLE [ pefete THLE [dChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§7-2iP CITY-ST-2IP

ThLE O Delete TITLE Ol Cage O
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dogs not qualiify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer 01 unecin

of the corporation or the receiver or trustee emp:
changed, or cn an aflachment with an ad

-
Nk

SIGNATURE: __ <7

R e T Y]

/7 AN IR

ed to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12
~with al) cther like, e -

(Zos) ys57-3200

SIGNATURE ANDTYPED OR PRINTED NAMEGFSIGNING GFFIGER OR DIRECTOH

Daytma Phone #




