2001 UNIFORM BUSINESS REPORT (UBR)

I.

rWHITEHOUSE J. WENDELL

DOCUMENT # P97000059262 .
1. Eiity Name & =
GATOR TITLE INSURANCE COMPANY, INC.
Principal Place of SBusiness Mailing Address
137 S RIDGEWOQD DRIVE 137 § RIDGEWOOD DR
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 61, Sute, Apt. #, elc. @ Eﬁ?\“ DO NO’T WRJIE\V]'E%SPACE 0 \

City & State City & State 4, FErNomber Applied For

65-0772016 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
s _— T - - i _— . R Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable). .

After September 12, 2001 Fee will be $750.00

‘“143 S-RIDGEWOOD DRIVE === e e e N
{” SEBRING FL 33870
City FL Zip Code

8. The above named enti suE_rnits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida.

SIGNATURE

name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporationHeligible to satisty its Intangible FILE NOW!! FEE IS $550.00 i - .
10. El Fi
Tax filing reguirerient and elects to do so. 0. Election Gampaign Financing $5'00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE [J Change T Addition

HAME WHITEHOUSE, J W HAME SOONN4ESSES 2 - —5

streer anoress | 137 S. RIDGEWOOD DR. STREET ADDRESS -10/26/01 ——U 1 i:i_l" 7 __;jﬂ {

crv-st-ze | SEBRING FL 33870 CITY-§T-2IP sl 100,00 #2350, 00

TILE D O tetete TNLE [JcChange (] Addition

HAME WHITEHOUSE, J W NAME +

steer aoomess | 137 S. RIDGEWOOD DR. STREET ADDRESS %

CITY-ST-2IP SEBRING FL 33870 CITY-5T-7IP \ n\ l n 9

e T T Oose~ - Fme -~ [ = =\ \ i ee -, - _[OJChange [ Adtion_

NAME NAME | < |—r- e ut v

STREET ADDRESS STREET ADDRESS \ "1"‘—\‘;'!‘:-;3'):?'_.11 -1 ﬂ}‘?n_{jn J
i o RS b AN D0 — 400 DO

TITLE ] Delsts TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-§T-21P

of the corporation or the receiv
changed, or on an attgcbmen

SIGNATURE:

\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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

r or trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith af addrgss, with all other like empowered.

'ﬂ’”@[‘:' REQUIRED

st%mz ﬁm‘ﬁped"bk pﬂim‘eo NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytims Phons #

1¥  #S¥ECIO

CR2E034 (5/01)



