FILED
C ORAT oo
UNIFORM BUSINESS REPORT (UBR) ° ~ Jan 10,2003 8:00 am

DOCUMENT # P99000000163 Secretary of State
1. Entity Name 01-10-2003 90056 019 ***158.75
AMERICAN SURETY LAND TITLE, INC.
Principal Place of Business Mailing Address
1176t BEACH BLVD.. STE. 11 11761 BEACH BLVD.. STE. 11
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
I S WKL AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Appilied For
58-3554753 Mot Applicable
Zip Country Zip Country . . ) $8.75 Additional
5. Ceriificate of Status Desired R Fee Required
T ™ &7 Name and Address of Current Registered Agent - - o 7. Name and Address of New Registered Agent

Name

BOWMAN, FLORA W
11761 BEACH BLVD. SUTE 11

Strest Address (P.C. Box Number is Not Acceptable)

JACKSONWVILLE FL 32248
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls {NOTE: Registerad Agent signature raquired when reinstating) DATE
Aﬂ::lhi;l‘ﬁv;;;g iEf\nlrﬁi t125$05ggf}0 9. Election Campaign F.inancing $5.00 may Be
¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O palate TITLE O thange  [] Addition
NAME BOWMAN, FLORA W HAME
sreeT anoRess | 11761 BEACH BLVD., STE. 11 STREET ADDAESS
CITY-ST1-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE DEVS O Delete TITLE Tl Change [ Adition
NAME FOUNTAIN, V. T NAME
STREET ADDRESS | 11761 BEACH BLVD., STE. 11 STREET ADDRESS
om-st-2p | JACKSONVILLE FL.32246 cimy-S1-2p
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP ; -
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-21P CITY-ST-7IP
TIILE [ Deiete MLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this report or supplemenial repert 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

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chaptgr 607, Fiffida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered. g)

/'P %)= FLORA W. BOWAN | _§-03 ?55%4"?/92&(0

-
D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane # -

AN Sl

Y4 d
SIGNATURE AND TYPED OR PRINT

LA I

AY

CR2E034 {10/02)




