FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §.
DOCUMENT # P98000027754 Secretat Yy of State .
1. Entity Name 05-01-2003 90265 030 ***150.00 < :
ASSOCIATES TITLE, INC.
Principal Place of Business Mailing Address
15 CYPRESS BRANCH WAY 15 GYPRESS BRANCH WAY
STE 29 STE 203
e i HII“"“’I ml“lm "l”"m ")” "“I HI“ m" mll I}m Im '"’
2. Principal Place of Business 3. Mailing Address [
Sulte. ApL # elc. Suile. Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3497975 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fea Required
6 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - T e T e e ‘——'"’Naﬁ'-‘é——"" A mm——— e ——— T — ‘(";{ - B M
(;z]!ahS*@ZZQI‘I \ A!!gg’hz g areoce )
GiBBS‘ NICOLE R } Street Address (P.C. Box Number is Not Acceptable)
15 CYPRESS BRANCH WAY
STE 203
PALM COAST FL 32184 City FL | 2 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE £Lf-2F-03
Signature, typed o printed name of registered agent and titte it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ T
After May 1, 2003 Fee will be $550.00 - Blection Campaign Financing $5.00 May 8o
f rust Fund Contribution. O Added to Fees
Make Check Payable to Fi_orlda Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DpP O Delete TMLE O Chenge [ Addition | S
NAME MCDERMOTT, SANDRA M NAME <
STREET ADDRESS | 15 CYPRESS BRANCH WAY -STE 203 STREET ADDRESS %
arv-st2e | PALM COAST FL 32164 ci1Y-§1-2P B
—
TITLE 1 ﬁDelet& TITLE {7 Change  [] Addition 5
NAME GIBBS, DAVID D NAME
STREET ADDRESS 15 CYPRESS BRANCH WAY _STE 203 STREET ADDRESS
ar-st-2P | PALM COAST FL 32164 cirv-st-2¢
TME VPSD . . ) T Delsie TITLE VPSTOQ change ] Addition
NAME GIBBS, NICOLE R o s e e g e | Gazzol Meole £ L T :
~ ——
steezr a00Ress | 15 CYPRESS BRANCH WAY -STE 203 smecraonness | 15 Oy pross Bromen way- § TEL6T
crv-s2p | PALM COAST FL 32164 ov-si2? | Qolw Coost. FL J2icy
TILE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY51-7P i CiTY-8T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-ST-2IP
12, | hereby certity that the infprination supplied with this filing coes ot fjualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report offsupplemetta epon is true and accurdle/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecdiver or Iy d tg execull'this report as required by Chapter 607, Florida Stawutes; and that my narme appears in Block 10 or Block 11 if
changed, or ow empowered
- L S - 00
SIGNATURE: __X »meﬂRE&o y-29-03 A% 4HS-FHT
QF SIGNING OFFICER OR DIRECTOR \ Dale Daytime Phono #




