2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE & 22, Q%f Thomas D op L6NT mﬂ’ao

SIGNATURE AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR

o\ zo< 743 -8 118

Daytime Phona #

v
DOCUMENT # P98000066908 Apr 03, 2001 8:00 am
1. Entity Name I y
FLOWH!DA KEYS TITLE COMPANY ecreta Of State
04-05-2001 90033 021 ***150.00
Principal Place of Businass Mailing Address
9711 OVERSEAS HIGHWAY. SUITE 5 P O BOX 500309
MARATHON FL MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
59979 Not Applicabie
Zi t Zi i
P Couniry P Country 5. Certificate of Status Desired ) $8'75 Addmonal
] Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .- - -
Name
WRIGHT, THOMAS D .
Sireet Address (P.Q. Box Number is Not Acceptable)
9711 OVERSEAS HIGHWAY, SUITE 5
MARATHON FL
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whean reinstating) DATE
) L e . " _ ) . '
T ting eautoman st soes w0 8asa | aorMAY 2001 Foowll pagssoop | 0 Eecion CampionFiancng - $5.00 way ee
axiing req : er ’ ce . Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PVST O Delete TITLE v T ' o [ Change -, Addition 8_
NAME WRIGHT, THOMAS D NAME e S R g
STREET ADDRESS | 9711 OVERSEAS HMIGHWAY, SUITE 5 STREET ADDRESS .. : .. b3
CITY-ST-2ZIP CITY-ST-ZiP . o e .t e
MARATHON FL - - - I — &
TILE D [ Delete TITLE ) change [ Addition E
NAME WRIGHT, THOMAS D NAME
STRETADDRESS | 9711 OVERSEAS HIGHWAY, SUITE 5 STREET ADDAESS
_UTY-ST-2P MARATHONFL ... . . . . pomy-stae . I - . e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ petete TITLE [JChange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE (1 Detete TITE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP



