2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ABLE TITLE COMPANY Secretary of State

05-02-2000 90119 002 ***150.00

Principal Place of Business Mailing Address
332 US 41 BYPASS $0. 332 US 41 BYPASS SO.
VENICE FL 34292 VENICE FI. 34292-2745

T

LfSZZA X. Wl 76 /{ vz - ; . / /4771//4”/ ;,é
uite, etc. uite, Apt. # elc. DO NOT WRITE IN THIS SPACE
SH # 3 S A3

City & 8tate " ityR State _— . 4. FEI Number Applied For
V?/a/éﬁf ﬁ ﬁ)/(ﬂ ﬁ" 65‘0783578 Not Applicable
Zip . Country Zi ntry . . 8.75 Additional
‘;ﬁ ?3 &WW/ ‘_%7 5 ﬁmﬁ/ﬁt 5. Certificate of S_tatth E_)eswf_d_ ) |:| I;see Requirégnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ngs%:k %%RLENE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Code

8. 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
Signaturs, 1yped or printed name of registered agent and tille if applicable. {NOTE. Registered Ageant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!‘!! FEE IS $150.00 ! . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{Is:tngzn(z’aénopna;?blg{;ancmg O fggqohg:zf e
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TITLE [J Change 7] Addition
NAME ACCARDI, THOMAS G NAME
streeT anoress | 3139 CHESTNUT RD STREET ADDRESS
cire-s1-z¢ | VENICE FL 34293 CITY-ST-2P
TIMLE [ [ Delete TITLE [J Change [T Addition
NAME NARGI, LOUIS T NAME
streer aporess | 1329 PINEBROOK WAY STREET ADDRESS
CITY-8T-21P VENICE FL 34202 .onv-sr-ze ) . ] .
TITLE D [ Delete TITLE [ Change [ Acdition
NAME ACCARDI, CHRISTINE HAME
sTREET anoress | 3139 CHESTNUT RD STREET ADDRESS
CITY-8T-2IP VENICE FL 34293 CIrY-$1-21P
TITLE VD O peletz TITLE - O change ] Addition
NAME KOWALCZYK, JOSERH NAME
sTeeT anoress | 2740 SIESTA DRIVE STREET ADDRESS
arv-st-2¢ [ VENICE FL 34293 CiTY-§T-2IF
TITLE SD [ pelete TITLE ’ [Jchange  [C] Addition
NAME KOWALCZYK, DARLENE NAME
streeT anoress | 2740 SIESTA DRIVE STREET ADORESS
cre-sT-zP | VENICE FL 34293 CITY-ST-21P
TITLE D O pelete TITLE [ Change 7 Addition
NAME NARGI, CAROL R NAME
staeer aporess | 1329 PINEBROOK WAY STREET ADDRESS
cry-si-zp | VENICE FL 34292 CITY-ST-2IP

13. ! hereby certify that the information supptied 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 or director
of the corporation or the receiver or trustee empowered to execute s report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witrraraddress, with all other like gfhpowered. 9‘9//..-
SIGNATURE: ‘LL./ . (el /4570 o Y5553 8

SIGNXTURE AND TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

DOCUMENT # P97000057777 | May 02, 2000 8:00 am

CR2E034 (9/99)



