2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090036

1. Entity Name

A C N TITLE INSURANCE AGENCY, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90043 047 ***150.00

Principal Place of Business

31 OLD KINGS RD..NORTH.STE.S
PALM COAST FL 32137

Mailing Address

31 OLD KINGS RD..NORTH.STES
PALM COAST FL 32137-8287

2. Principal Place of Busingss

A~ Bysess Brancn a.'afi /5 (e /fmn.:h CJll;f

3. Mailing Address

(AR

AN

Suite, Apt. #, etc.

Suite, Apt_#, etc.

DO NOT WRITE IN THIS SPACE

S wode  J02 Suiile a7 ‘
ity & Stale City & Stay 4. FEI Number e Applied For
6. {Wl &G‘J f- IL—Z- ﬂl /WI éBGUJT FL-— 59-3537431 Not Applicable

Country

ji;‘:;’ {G (/ ]:{aq{é{‘ ﬁr:l/(/(-/ /:/& C{/éf 5. Certificate of Status Desired

Country

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GIBBS, NICOLE R

Street Add P.O. Box Numbegis Not Acceplable) .
31 OLD KINGS RD.NORTH,STE.5 e et Regmctn (et STE 243
PALM COAST FL 32137 77 7

City?Da fun Cowst § FL | *5%9 v

ks . A Scclesh .

[4
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 nama of registered agent and tile If applicabls. {NOTE: Registered Agant signature requirad whon reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ g .

Tax filing requirementimd elects toydo $0. After MAY 1, 2000 Fee will be $550.00 10 EFIS;UE:n%aén;at;?g\uggl:ncmg O gdscfe%?ohé?;:e

{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS ANT DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
Tt PD O Delets e 8 (% Change 3 Addition
e MCDERMOTT, SANDRA M e nf .
sreer aporess | 31 OLD KINGS RD.,NORTH,STE.5 st OREss | 487 By pre <8 Bronch LBy  Sufe 227
orv-st-zP | PALM COAST FL 32137 CITY-57-2P Folm Coast- FL 3atly
THLE DVP 1 Delete TILE X Change (] Addition
NAME STAGLIANO, ANTHONY NAME ) .
stReer aooress | 31 QLD KINGS RD.NORTH,STE.S STREET ADDRESS [/ CL{,:J we. 55 Sre ~ch_alouy Sk L3
orv-s-2¢ | PALM COAST FL 32137 CirY-§7-2¢ Palm Cogyt L 3Lity
TITLE or - [ Delete N e OIcChange [ Addition
NAME GIBBS, DAVID D — NAME DU
staeeT ADoRESS | 31 OLD KINGS RD.,NORTH,STE.S STREET ADDRESS | /5 &/ pwe § < FSKM cin wa-7 Suide 2073
ov-st-ze | PALM COAST FL 32137 CITY-57-21P /OOL[ wt Caaggt Pd bl &
me sSD O Detete TITLE Ol Change [ Addition
NAME GIBBS, NICOLE R NAME .
sraeer a00%€ss | 31 OLD KINGS RD.NORTH,STE 5 swwess |57 QO pue 55 romen WJagy  Suide 203
Ciry-S1-2P PALM COAST FL 32137 CITy-S§1-21P /aa v Coagst EL LY
TILE ] Delete TITLE ot Ol Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-51- 2P

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 suglermental 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
or trustee empowered 10 exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

h d. o
ee., Pf :;S" ‘%lco (e_ }€ G,@bj

of the corporation or the rece!
changed, or on an attachmep

SIGNATURE:

an adgress, wﬂfﬁ q
“

24 .

L -0 QoY. 4Y§-2/00

AND TYPED OF PRINTED NAMB-OF SIGNING GFFICER OR DIRECTOR

Dala Daytime Phone #

F

CR2E034 (9/99)



