2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027754 Apr 13,2000 8:00 am

1. Entity Name

ASSOCIATES TITLE, INC. ecretary of State

04-13-2000 90043 042 ***150.00

Principal Place of Business Mailing Address
31 OLD KINGS ROAD NORTH. SUITE 5 3 OLD KINGS ROAD NORTH. SUITE 5
PALM COAST FL 32137 PALM COAST FL 32137-8237

i W

2. P@cipal Place of Busine: . 3. Mail‘i_ng Address I || “ll |I | I I
(5 Gypress g’ﬂ e (Woe | 15 Qgpeess lgra‘nch )
vite, Aft#, etc. ] !/ Suite, Apt'#, etc. DO NOT WRITE IN THIS SPACE
wite. 203 wite 243
\ty & State ity & Stale 4. FEI Number Applied For
a{m CJOC.O 1 Fl ] {n CO(AJT” Q’ 59—3497?75 Not Applicable
Zip Country Zip Country " i 8.75 Additional
\3«2«/6 L/ {-:—[0 C/[.e/“ \3 .'Z,/(' L/ F/a 6{{-?’/ 5. Certificate of Status Efesflreri O fee Requiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - ~ . Name . - s - . _
GIBBS, NICOLE R Street Addregs (P.C. Box « i Not Acteptabl
31 OLD KINGS ROAD NORTH, SUITE 5 A G res s e . Gty
PALM COAST FL 32137 (u ’.’ '(e’ 203 '
O Lalm  (Cyast 4 FL [ 5% ¢

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 printad name ¢f regisierad agent and title if applicable. (NOTE: Registared Agent signatura raquicad when remstaung) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C A Financi

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) .Ej;‘?ﬂn da(r:nopn:ilr?bnu“;n:n0|ng O fggj?ohliizse

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TMLE ; {& change [ Addition
NAME MCDERMOTT, SANDRA M NAME PHETIR
STREET ADDRESS | 31 QLD KINGS ROAD NORTH, SUITE 5 STREET ADDRESS |/ @W&S [grmr el @) Swite 263
orv-st-2p | PALM COAST FL 32137 o2 | ol Loogr (S BInY
T 1D 1 Delste me ' . Pchange [ Adetion
NAME GIBBS, DAVID D NAME _ ‘
staeT aooness | 31 OLD KINGS ROAD NORTH, SUITE 5 STREET ADDRESS [ /9 01 fie 55 8 romen UJw7 Swik 203
orv-sze | PALM COAST FL 32137 ov-sizb | ol (pest FPL 3l Yy
TITLE VPSD O Delete - TnE |§’Change [ Adaition
HAME GIBBS, NICOLE R KAME _ : o,
streer a00AEsS | 31 OLD KINGS RD N STE 5 sTReT Aooress | /9 &7 ,Jw’S ¥ é{f"‘ tl (»{.}6147 ‘S.M' ! j( °ui_-":
orv-sr2> | PALM COAST FL 32137 s | Dot Opast  FL 3210 Y
THLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ;
TITLE [ Desete TME LA [ change  [J Addition
NAME NAME ‘-
STREET ADDRESS STREET ADDRESS hal
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with 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 supglemental 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 carporation or the receive} or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjaskpent i like empowered. 7/] R
' . { LO’-& £ Glbm .
SIGNATURE: 5 .-y FY- 94T )

R OR DIRECTOR Date re Daytime Phone #
Rl
-

v
+

CR2E034 (9/09)



