2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024989

1. Entity Name

ALL-PRO TITLE INSURANCE AGENCY,

INC.

Principal Place of Business

= QLD KINGS ROAD N
5
COAST FL 32137

Mailing Address

31 OLD KINGS ROAD N
SUITE 5
PALM COAST FL 31378237

FILED
Apr 13,2000 8

:00 am

ecretary of State

04-13-2000 90059 050 ***150.00

L I

|

I

2. Principa) Place of Business 3. M.a_iling Address
(5 Cypress Oracts oyl /5 Oy press 6mwh e,
Suite Apf #. etc. 4 Suite, peft. #, etc. 7 DO NOT WRITE IN THIS SPACE
Uife 2ol wile 2073
City-f. State — fiy & State A —_ 4, FE| Number Applied Fer
/Q: (W‘- Cd e ST /“ [ m {wa (00 A1 = \“):? - g@-@ & 8’\'3 / Not Applicable
ép@/b L/ cﬁ%{;gcf(@/' \%pJ’/(’ L/ 0{9'%[1;2;(/{@‘/- 5, Certificate of Status Desired O Eg'zg‘aiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
| o - _ - -
| GlBBS' NICOLE R Street Addiess (P.O. Box Numbers Not Acceptable)
31 OLD KINGS ROAD N £ Cypress” Beoncln Jotey
SUITE 5
PALM COAST FL 32137 Sec e 203

o IOGEJM &as‘f‘

FL

Iy

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

| Signatwe, typed or printed name of 1egistered agent and title if applicable.

{NOTE: Ragisierad Agent signalure required whan reinstating)

DATE

; 9. This corporaticn is eligible to satisfy its Intangible
| Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5

Added to Fees

.00 May Be

M

J. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITE PD [ pelete TITLE WEhange (7 Addition 82’
| MAME MCDERMOTT, SANDRA M NAME N o
sTReeT aooRess | 31 OLD KINGS ROAD N STE 5 sweer aooress | /5. pre s§ 6(0»( ch L«qu{ Swite 203 3
cm-st-zP | PALM COAST FL 32137 ciry-§1-2P ﬂ ol Coo ST L JLiL Yy ﬁ
e vsD O peleta i hange [ Addition | O
NAME GIBBS, NICOLE R NAME
STREET ADRESS | 31 OLD KINGS ROAD N STE § saeer aokess | /4~ Cypr-eu Brorctn \gu e 2093
‘ CITY-ST-2IP PALM COAST FL 32137 CITY-ST-Z1F V2 /. C{JQ 57 PL— ZiL (/
TILE 10 O pelete TILE o ?Chﬁnge [T Addition
wee | GIBBS, DAVIDD _ . _ I RV T~
saeeT A00RESS | 31 OLD KINGS ROAD N STE 5 stRecT aooRess | 15 Cy pue s Browew, (Jary Suik aZ()j
omv-sT-2¢ | PALM CQAST FL 32137 G- §T-2¢ olm_ Coast £ BdiLYy
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-51-210 CITY-ST-7P
' TITLE [ Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-51-21P Civ-§T-2P
| THTLE 7 Delete TiTLE [ Change [ Addition
HAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nqi ‘qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

memenial report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
o ?1; trustee empowerelcf to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bfock 12 if
ith an address, with all ¢

indicated on this report or sup|
of the corparation or the-redgi
changed, or on aeditachrmen

SIGNATURE:

ther (ke empowered.

o)

Rl L

‘,__,_\_\‘/Ul cole. . G

6 hs

Ho.

w OO S

Datg Daylime Phona #




