2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000004627 Jan 29, 2000 8:00 am

1. Entity Name

ISLAND TITLE & ESCROW CORP.

Secretary of State

01-29-2000 90110 043 ***150.00

Principal Place of Business Mailing Address
2430 NORTH SYKES CREEX DRIVE 2430 NORTH SYKES CREEK DRIVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-2908
T s e IR AT AL
JH25 AN. COURTENRY PKWY ! 2425 N CoVRTENAY BKWY ' e
Suite, Apt. #r.]etc. S;;L:Jltfe' Apt. #, etc. DO NOT WRITE IN THIS SPACE
[O 1077
City & State City & Slate 4. FEINumber £ 0400991 [ Applied For
MERRITT IStAND , FL MERRITT ISLAND , F& " INot 2
BZBOI G 3 é&gﬂﬂp %)2?5 3 gzu;’:}ﬁRD 5. Certificate of Status Desired | ?eae';’?qlﬁgd;ﬁc’"a'
. 6. Name and Address of Current Registered Agent . . ) - 7. Name and Address of New Registered Agant -
Name
mR\IfVEEYS'? ;EOF:IRI#F'ACEANUE Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953

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

Signature, typed or printed name of ragistared agent and title if applicabls. {NOTE. Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) . .
. El

Tax filing requirement and elects (0 6o S0, After MAY 1, 2000 Fee will be $550.00 10- Blection Gampagn Fhandng fdieg?o“;gﬁé Be

(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TIHLE O Change [
NAME MAHNKE, PAUL H NAME
streer anoness | 2430 NORTH SYKES CREEK DRIVE STREET AUDRESS
crv-st-z¢ | MERRITT ISLAND FL 32953 CITY-ST-2IP
mie D [ Detete TE Ocee 0O
NAME MAHNKE, ELAINE E NAME
streer aporess | 2430 NORTH SYKES CREEK DRIVE STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE — - - .- s e .- ~D Delete™ - - Q~TI0LE - T - o N ‘ - T O Change D I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
Tm.E O Delste L o O™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE Olchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2P CITY-$T-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 re
changed, or on an att

SIGNATURE:

trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ant will’an adgress, with all other like empowered.

<O 0k 0 2E0PRED Manake

/Z%‘/OO 32 453 beT”

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




