2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007174 . . . Jan 13, 2001 8:00 am
1. Entity Name S t f St t
TOUCHSTONE LAND TITLE, INC. ecretary or state
01-13-2001 90044 037 ***150.00
Frincipal Place of Business Mailing Address
215 MOUNTAIN DRIVE 215 MOUNTAIN DRIVE
SUITE 110 SUITE 110
DESTIN FL 32541 DESTIN FL 32541 I
| .
e s e BRI
215 Mountain Drive 215 Mountain Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
Suite 112 Suite 112 i
Cily & State City & State 4. FE! Number Applied For
Destin, FL Destin, FL ) | 59-3560125 Not Applicable
Zip Country Zip Country o . 8.75 Additional
32541 USA 32541 USA 5. Certificate lof Status Desired | gee Requireclinona
-— -~ - - & Name and Address of Current Registered Agent -] --—=z=. ~— . 7. Neme end'Address of New Registered Agent - . -— -
Name !
CAHILL, DEBBIE L Debbie L. Cahill
g'lusngc?lli’g"ﬁ‘m DRIVE Streel Addrezs_js- P.%Igggtugtfﬁlsggf‘crceeplable)
DESTIN FL 32541 . Suite 112 ! e
i ! in Code
Y Destin FL | 5254

8. The above named entity submits this statement for the purpose of changing its registeged office or registerad agent, or bol‘h, in the State of Florida.

SIGNATURE \\—FSB"* Ay CM ) ?N/.:.J_.S*G-:k | \- oR-2\

Signature, typed or pinted name of registered agenit and ttle if applicable- N (NOTE' Registerad Agent signature required when reinstatng) | DATE
i
‘ L iy ) i
9. :rrh\sfcprporatlgn is e!\glblg t? satisfy its Intangible FILEA\':I?VXC;& FFEE ISm$t1’652.500 o0 10. Elecion Campaign Financing $5.00 May Bo
ax \I|n.g r.equwement and elects to do sc. After M ! eew 50. Trust Fund Contribution. 0. Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TLE | X1 crange [ Addition
NAME CAHILL10, DEBBIE L NAME
stect aooress | 215 MOUNTAIN DRIVE #110 sweeraooriss | 215 Mountain Drive, #112
cmv-sT-z¢ | DESTIN FL 32541 CITY-ST-2IP |
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S5T-2IP
TmET T o Clpelete TTE - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIVY-ST-2IP i
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS |
CITY-S§T-21P CITY-ST-21P {
TITLE O pelete TITLE I [ change T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP

13. | hereby certify that the informaticn 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation ar the receiver or rustee empowered o execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: \V_‘&S'_ngSBS, QLD \che

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #

CR2E034 {10/00)



