2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059262 May 11, 2000 8:00 am

1. Entity Name

GATOR TITLE INSURANCE COMPANY, INC. Secretary of State

05-11-2000 90087 001 ***300.00

Principal Place of Business Mailing Address
137 $ RIDGEWOOQD DRIVE 137 S RIDGEWOOD DR
SEBRING FL 33870 SEBRING FL 338703337
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'0772016 Appiied For
Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired ] $8‘75 ﬁtdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WHITEHOUSE' J. WENDELL Street Address {P.O. Box Number is Not Acceptable)

143 S RIDGEWOOD DRIVE

SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 ; o
Tax filingprequirementgi'md ooes toydc .o g " After MAY 1, 2000 Fee will be $550.00 10 _[?rlectlcm Campaign Financing $5.00 May Be
o ust Fung Coentribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PVST O celete TILE O change [ Additien
NAME WHITEHOUSE, J W NAME
STREET A0DRESS | 137 S. RIDGEWOOD DR. STREET ADDRESS
CITY-ST-2iP SEBRING FL 33870 Cry-sT-2ip
TLE D 1 Delere TITLE (1 Change [ Addition
NAME WHITEHOUSE, J W NAME
streeT anoress | 137 S. RIDGEWOOD DR. STREET ADDRESS
CTY -ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE O pelete ILE O change [ Addition
NAME .- - NAME
STAEET ADDRESS STREET ADDRESS ’ -
CRTY-ST-2IP GITY-§T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TILE O Delete THLE Gohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -51-21p CITY-ST- TP
TULE 1 Delete e ‘ (I chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this repon or supplemental repon is ug,aMd accurate and ihat my sigraiure shall have the same lepat effect as it made under oath; that | am an officer or director
g axecute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowg#td t 83
0 (63)un-0200
p

changed, or an an attachrée W an\address T like empowered.
R %=
ata Daytime Phona #

RE AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

SIGNATURE: AN "*lt‘h

NEMFN24 /G/a0)



