2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 FILED
DOCUMENT # P97000065202 Feb 26, 2000 8:00 am

HARTLE REALTY TITLE INSURANCE AGENCY, INC. S ecretary of State

02-26-2000 90008 003 ***150.00

L Principal Place of Business Maiting Address
201 ROGERO RD 220t ROGERO RD
VACKSONVILLE FL 32211 JACKSONVILLE FL 32211-4005 i
LS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number 59'3461915 Applied For
Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

NOE' WILLIAM G JR Street Address (P.O. Box Number is Not Acceptable)

599 ATLANTIC BLVD STE 6

ATLANTIC BCH Fi. 32233
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered 2gent and e i applicable. {MOTE, Qegisterad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S ‘ ‘
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _EFS::'ESn%a&a?Ir?bnu"::nc\ng O fg;ggohgg,:e
(See criteria on back) E' Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie PSTD O elete me VP | CoOra S. Hartl= & De O Changs  [RCAddition
NAME HARTLE, MARK Q NAME NSl EXECOTVE gjm{ A 522 GG
stager AooRess | 1156 EXECUTIVE COVE DR sreeTanDRess || Y RET c oV Ey i EX
CITY-ST-ZIF FRUITCOVE FL 32259 CITY-ST-2IP
T O oelete s Ve - O crange (X Adsiion
NAME NAME mark - Fvaetie ‘J(‘pf_
STREET ADDRESS seetooness | /IS e X e {iver cove _— ﬂ
GITY-ST-ZiP oITY-ST-2P Fruit cpulE Flnvvwrn 22
TiTLE [ pelele TILE [Jghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE e . [ Datete TWE, -, — o _Oonenge [ Addition
NAME NAME T
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TIRLE [Jcnange [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 7 CITY-ST-21P
TITEE O Deete _f TmeE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

13. | hereby certify that the infogmation supplied vith 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 skpplemental repdyt is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or direclor
of the corporation or the recaivir or trustee efpowered 10 execule this report as reéquired by Chapter 607, Florida Slatutes; and that my name appears in Biock 1 or Biock 12 if
changed, or on an attachment | .[wtth all other like empowered.

SIGNATURE: N , 2 -/ é’ T 00 GoY-7v3-Wd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



