2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048826

1. Entity Name

EXECUTIVE TITLE LOAN, INC.

Principal Place of Business

6020 SEMINOLE BLVD.
SEMINOLE FL 33772

Mailing Address

6028 SEMINOLE BLVD.
SEMINOLE FL 33772-7335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eto.

FILED ;
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90847 010 ***150.00

l
IR

DO NOT WRllTE IN THIS SPACE
|

AT

City & State City & State 4. FEI Number y Applied For
59-35176"0 Not Applicable
] Z"i T | _C:o‘ﬂ“’ ) Zj) i _Ct’ﬁ“‘"y - 5. Certificate of Statu_s_QgigegL_ =iy ?g‘gesq‘ﬁ?e‘g“""a’ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - / ’

Sulvapne Olivies 7 |
YOUNG, JOHN L Stre&Ad r@gs S@ Box Numpﬁreis Noﬁwccept le)
6028 SEMINOLE BLVD. S3Y e oo Wiz
SEMINOLE FL 33772

Y Se m e

Zip Code
3

FL

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L W

ure, typad or prnted name of legis!ereﬁ'ﬁﬁeﬁand ul'e If applicable

{NQTE: Ragistered Agent signature required when reinstating) I

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Fi‘nancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCAS 12, .
TITLE D Pekie TITLE | O Change [ Adgiion |
" YOUNG, JOHN L vt : Y
STREET 200RESS | 6028 SEMINOLE 8LVD. STREET ACDRESS 2
CITY-ST-2IP -SEMINOLE FL 33772 CITY-$T-ZIP &
TILE D 71 Delete TITLE ] change  [] Addition &
NAME OLIVIERI, SALVATORE HAME

STREET ADDRESS | 6028 SEMINOLE BLVD. STREET ADDRESS

CITY-ST-2P SEMINOLE FL 33772 CITY-ST-2IP

TITLE . O Delete e | [] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-7IP CITY-ST-ZiP

TITLE O celete TE [l change [ Addition
NAME NAME

STREET ADDRESS ot STREET ADDRESS

CITY-ST-ZP CITY-$T-Z7IP

TILE [ Delets TITLE [l change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST-2IP .

TILE 7 Delet: TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.|| further certify that the information

indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep¥with an address, with all gther like empowered.

o SRV AoRL,  OUViestd

SIGNATURE:

SIGNATURE AND TYPED O

2% & 121390 %33

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytima Phone #




