2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009144 May 26, 2000 8:00 am
1. Entity Name
CITRUS LAND TITLE, INC. Secretary of State
05-26-2000 90068 035 ***150.00
Principal Place of Business Mailing Address
1904 WEST MAN STREET " 1906 WEST MAN STREET .~
INVERNESS FL 34450~ INVERNESS FL 344524419 $ v o~ -
ST
» T AT A0 MLk
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
50 - 35561\ Not Aoplicable
Zip Country Zp Country 5. Ceriificate of Status Desired a gmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot e T T T Name T
DAVIS, TERRY L Street Address (P.O. Box Num;er is Not Acceptabile)
1904 WEST MAIN STREET
INVERNESS FL 34456— .
3‘"-[;2— City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
' tidz a5t only D

L3
SIGNATURE e gt 51\ /O (=
Signalure, typed or ghnted name of registered agent and title if applicable, {NQTE: Registerad Agkm signature required when reginstating) DATE
. P - . "

9. ;hlsf.tlz.orporatm.)n is ellglbI: t? satlsfy(;ls Intangible A Fl:.‘EAYN?W..! FFEE IS I$150.00 10. Election Campaign Financing $5-88-mey 8o

ax filing requirement and ¢ acts to do so. fter , 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE Diractpn o TITLE [ Change £ Acditicn
NAME DAVIS, TERRY L R Ty s HAME
STREET ADDRESS | Pe@e-BOX-FE—NA 1904 W, MAWL ST STREET ADDRESS
om-st-2r | INVERNESSF-SH516700 T nyeratst FL CITY-57-2P
TITLE ’ | gh{qg‘ THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY~8T-2IP

"TITLE c - - : 1 Delete TITLE - {1 Changa— ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
~ STREET ATDRESS STREET ADDRESS

A
CITY-§T-2IP CITY-ST-2IP
TITLE® [ celete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ pefete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 supplemental 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

of the corporation or the receiver or trustee empowered to execute this 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 all other like empowered.

o (252) 1260100

SIGNATURE:

IAME OF SIGNING OfFICER OR DIRECTOR e Daytime Phone #

I3 1 034 (9799



