2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(%ll) $:00 am

DOLLA . Secretary of State
PINE ISLAND TITLE INSURANCE AGENCY, INC. 05-15-2001 90042 007 ***150.00
Principal Place of Business Mailing Address
5400 PINE ISLAND RD. STE. B 5400 PINE ISLAND RD. STE. B ERY I O
BOKEELIA FL 33322 BOKEELIA FL 33922
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 650817069 Appled For
Not Applicanlc
Zi Counte Zi Countr i
P ! P v 5. Cerlifcate of Status Desied. ] 98+75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
MCEWAN, CHRIS G
5400 PINE ISLAND RD. STE. B Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
City Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed of printed nams of ragistarsd agen: and NLo + applicable. (NOTE: Registered Agent sgneiure requires when -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEEIS & 50 (0] _
. El i
Tax filing requirement and elects to do so. After MA‘{ 1, 2001 Fee will be $550.00 10 %ﬁz?iir%agsrilﬁguig:mmg I fclsd-eodotohﬁiige
(See criteria on back) O idale Chack Payable io Den t mant of Siale '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) [ Delate TImLe ] Crangz  [] Adgtion
NAME MCEWAN, CHRIS G NAME
et anoress | 5400 PINE ISLAND RD. STE. B STREET ADDRESS
erv-srzp | BOKEEUIA FL 33922 CITY-5T-2p
THILE D 1 Delete TITLE (] Crange ] Additicn
NAME BOLLINGER, DEBORAH NAE
streer aooness | 5400 PINE ISLAND RD. SUITE B STREET ADDSESS
CITY-ST-2IP BOKEELIA FL 33822 CUY-§T-2P
TiTie [ Delete TILE [ Change [ Adoien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CiTY-S™-21°
TLE O Delete THLE O change [ Addition
NAE NAIE
STREET ADDRESS STREET ADJRESS
CITY-5T-21P CITY-57- 21
TITLE 7 Delete TITLE [ Change [ Acdition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP
TITLE 1 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
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 ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 f
changed, or on an attachmeni with an*aefdress with all cyaerﬁke empowered.

/}Q@ &= //@ (e & 2 Eovn L2y Loy =283 008y
SIGNATURE AND TYRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /byl ayi 2

05356213

CR2E034 (10/00)




