2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000027468 Apr 13.2000 8:00 am

1. Entity Name

COAST TITLE INSURANCE AGENCY OF FLAGLER BEACH, | ecretary of State
04-13-2000 90141 023 ***150.00

Principal Piace of Business Mailing Address
31 OLD KINGS RD. NORTH.STE.S 31 OLD KINGS RD. NORTH.STES
PALM COAST FL 32137 PALM GOAST FL 321378237

TN

2. Priﬂcipal Place of Busines 3. Mailing Address ||||”II| HI |||I
IS5 Coypress B'mﬂm wac;,- A Cypress Dronhn Wa,t/

SuiiegApt.'#‘ ate. Suite, Apl. #, etc.

DO NOT WRITE [N THIS SPACE

wide 203 Seide. 203
City & State X _ City & State ) 4. FE| Number Applied For
/chl/m C’daé'f— = }‘J‘; /tm [Jdb s F/' 58-3496830 Not Applicable
Zip Counlry Z untry " . $8.75 Additional
3 ;Lf[; (?/ F{U C{{Lﬂ/" -jpl /6 L/ f:.‘/aq,{/ 5. Certificate of Status Desired O Fee Raquiredmona
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
T s TR R e,
PALM COAST FL 32137 § ; ~((¢’ 203 /
Ci Zip.Cod
" Lolw  Coost FL | ‘3% y

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

SIGNATURE
Signalure, typad or printed name of regstered agent and title it applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I .

Tax filing requirememgand elects t;y do so. ¢ After MAY 1, 2000 Fee wi||$be $550.00 10. E:E;tlﬁzniaén;al:?;ugg]:mmg O f{iﬁqo'\gzzsae

[Bee critena on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE DP [ Delete TITLE [dchange [ Addition
NAME MCDERMOTT, SANDRA M NAME : '
street anoRess | 31 OLD KINGS RD. NORTH,STE.5 STREET ADDRESS | AT CY pee S Qroncn Surle. 203
orv-st-ze | PALM COAST FL 32137 ovse | Ay o Fr 3240y
TITLE DT [ Delete TITLE E}Change [ addition
NAME GIBBS, DAVID D NAME g
streeT Aporess | 31 OLD KINGS RD. NORTH,STE.S STREET ADDRESS | /5™ G,f pe=$J ﬁm,, e LS Su e 263
arv-st-zk | PALM COAST FL 32137 CITY-5T-21P Qa fan C rers Feo L &
TITLE VPDS O Delets TITLE - ?Change [ Addition
NAME GIBBS, NICHOLE R NAME _ IS S
streeT ao0ress | 31 OLD'KINGS RD. N.STE5 ¥ swmeeraooress | A5 @\/ preis Broniimwesy "Suite. a3
CITY-ST-ZP PALM COAST FL 32137 CITY-ST-ZIP ,-Oa { coO.ST_ =i B2 ML
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrmY-§7-2p : CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T- 2P CITY-ST-ZIP

glpplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
al 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
stee empaowered to execute f is report as reguired by}(z?ﬂer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all othgr like effpowered. { CO{Q— E &, @ &
L) gu QoYy- ty 520

Date Daytime Phone #

13. | hereby certify that the infermation
indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

CR2E034 (9/99)



