. 4/11
2001 UNIFORM BUSINESS REPORT (UBR) FILED

B =W ot
DOCUMENT # P99000061473 May 03, 2001 8:00 am
1. Entl
l;at;:;lrln:LAND TITLE, INC Secreta 3 Of State
' ) 04-11-2001 90059 033 ***150.00
Principal Place of Business Malling Address
ACCLAIM CORPORATE PLAZA AGCLAIM CORPORATE PLAZA
155 CRYSTAL BEACH DR. STE 100 155 CRYSTAL BEACH DR. STE 100
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3583480 Applied For
- — =-|Not-Applicable:| ~=.
Zpoo.o - - . Country ’ - Zip- T " Country B T $8 75 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o . L Neme = . _ e AL e
LARSON, ALAN F i ‘ — = i
AOCI.AILi CORPORATE PLAZA Street Address (P.O. Bax Number is Not Accs'ptable)
155 CRYSTAL BEACH DR. STE 100
DESTIN FL 32541 5 Fp Code
I (]
qns FL
8. The abova named entity ?ﬁts thi« statgaffent purpose of changlng its registered office of regislerad agent, or both, inf the'Stte of Fiorida.
SIGNATUHE nabrs. typed oriniac hame T egalsted agenl and Lte § applicatis. {NDTE: Ragistared Agact signacure racuirod when reé DA
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C inn Finanti
Tax filng requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Slaction Compaign Prancind ) $3.00 Moy 8o
(Sea critaria on back) a Make Check Payable to Department of State /

. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD ' O oelete e O Crangs [ Addition g
HAME LARSON, ALAN F HAME N =
smees aooress | 155 CRYSTAL BEACH DR, STE 100 STREET ADDRESS §
CITY. §T-ZiP DESTIN FL 32541 CIY-ST-2P ¥
me D [ Deiete e O change [ Addiion | (K
NAME CASTLE, HARROLL NAME
st aDoaess | 155 CRYSTAL BEACH DR, STE 100 STREET ADORESS

[ ome-st-2p_ | DESTIN FL 32541, Sep—— L1 ) TP . - Y
e P O peels TME O crarge [ Additien
HAME CASTLE, JACQUE NAME

A~ sTReEEF apDAESE |.155 CRYSTAL BEACH DRL.STE400- — - = - = [.STAEETADORESS | __ S UV A
CiTY-S1-2p DESTIN FL. 32541 CaTY-SI- 2P
e 7 etete me O changs O Adition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE O Detere TTLE > [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CiTY-ST-2P
TME O Detere TITLE O ctange O Aodition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ‘ orry-ST-2P
13. I haraby cemz that the Informatien-s this filing does not qualify lor the exemption stated in Section 119. 07$a)(i) Florida Statutes. | further centify that 1he Information
ndicated on this repor or suiplg true angaccurale and that my signature shall have the same legal affacl as if made under oath; that | am an officer or director
or the corporation or Ihe rateive ered to execule this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an altap Bith all other like empoware a r
. JO 657~-40
SIGNATURE: AS O~ /22 | J 657 4 7
mmnsmnmmon PRIHTE_I}HIIEOmeHORnIHmDH D Duytime Phone #




