2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # P98000027754

1. Entity Name

ASSOCIATES TITLE, INC.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90072 013 ***150.00

Principal Place of Business Mailing Address
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY UuuUw e
STE 203 STE 203
e B Hll“m “I 'lll' ‘Im "m Ilm Ilm II"I"I" |||" Illll lIIH ml "H
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3497975 Not Applicable
Zip Courtry 7 Country 5. Certificate of Status Desired O $8'75 Additional
o= L. - . ———] - e i - -~ - .= —— -Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIBBS, NICOLE R

15 CYPRESS BRANCH WAY
STE 203

PALM COAST FL 32164

Street Address (P.0O. Box Number is Not Acceptable)

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 registered agent and litle if applicable. {NOTE: Registored Agent signatura required when rsinstating) DATE
9. This corporation is eligibie o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 e Be.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0O Add.ed to0 Feis
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete THILE (Jchange 7 Additicn
NAME MCDERMOTT, SANDRA M NAME
steer anoress | 15 CYPRESS BRANCH WAY -STE 203 STREET ADDRESS
crv-s-2¢ | PALM COAST FL 32164 CITY-ST-2IP
TITLE 1D [ pelete TITiE [ Change [ Addition
NAME GIBBS, DAVID D NAME
steer aponess | 15 CYPRESS BRANCH WAY -STE 203 STREET ADDRESS
_omy-st-ze | PALM COAST FL 32164 CITY-ST-2IP
TITLE VPSD [ Delete TITLE [ change [ Addition
NAME GIBBS, NICOLE R NAME
staeeT anoness | 15 CYPRESS BRANCH WAY -STE 203 STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 CITY-ST-21P
TITLE [ Delete e ] Change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete me Ol changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TIME 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certi
indicated

5s]

lemental report is true an

of the corgoration or the re br or trggtec.gmpowered 10 execute this
eSswwith all othey like pmpofieregs

changed, or on an attachmgnt with an attd

accurate and

ion supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-28-02  (380)Y5=2m0)

0 FFECEF! OIRXIRE'E): OR

Dats Caytifna Phone #

8
3
2

CR2E034 (9/01)



