2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000019251 FILED
1. Entity Name A r 19, 2000 8:00 am
PINE ISLAND TITLE INSURANCE AGENCY, INC. ecretary of State
04-19-2000 90023 022 ***150.00
Principal Piace of Business Mailing Address
5400 PINE ISLAND RD. STE. B 5400 PINE ISLAND RD. STE. B H
BOKEELIA FL 33922 BOKEEUA FL 33922-3254
2. Principal Place of‘Busi-nesAs.‘ — 3. Mailing Address ”Il”m “I ’Ill “ l I”"”'m 'm ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0817069 Not Applicable
Zip Country - Zii B Country 5. Ceriiii.cate of Status Desired O gg'gg,.ﬁ?ﬂional
6. Name and Address of Current Registered Agent B - 7777 Name and-Address of New Registered Agent————"- =
Name
Ef\&%%“;?ﬂé ?SHSI\ISDGRD_ STE. B Strest Address (P.O. Box Number is Not Accep}?ue) _ ’ v ' o
-BOKEELIA FL 33922 o
City FL Zip Code

B. 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 ragistered agsnt and title it applicable. {NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is eligible (0 satisly its Intangible FILE NOW!!I FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete M [ Change [ Addition
NAME MCEWAN, CHRIS G NAME LA L
stagzT anontss | 5400 PINE ISLAND RD. STE. B STREET ADDRESS o RS
GITY-$T-2P BOKEELIA FL 33922 CITY-ST-7IP AIPRE
TITLE D [ Delste e Clchange [ Addition
NAME BOLLINGER, DEBORAH NAME C T
stweer anoress | 5400 PINE ISLAND RD. SUITE B STREET ADDRESS A A S
CITY-S7-21P BOKEEUA FL 33922 CITY-51-2P T
TImLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2P

& exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my, mgnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. @ €7 sf%% 22060

[ OH'F’HINTE& NAME OF SIGNING OFFICER OR DIRECTOR " Davytime Phona #

13. | hereby certify that the information supplied with this filing does nat gualil
indicated on this report or supplemen eport is true and accurate

CR2E034 (9/99}



