2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOQCUMENT # P99000079957

1. Entity Name

BEST TITLE INSURANCE, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90068 004 ***150.00

Mailing Address
825 N. CITRUS AVE.

Principal Place of Business

825 N, CITRUS AVE.
CRYSTAL RIVER FL 34428

CRYSTAL RIVER FL 34428

2. Princlpal Place of Business 3. Mailing Address

[

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—36%63 Not Applicable
P Country Zp Country 5. Cenrificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"1 = STEPHENS;HAROLD B~—-~- - - . - - - -,

825 N. CITRUS AVE.

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do 5. After MAY

CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of ragistared agent and title i! appticable. - {NOTE: Registered Agent signaturg required when rainslating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 " 10. Election Carhpaign Financing $5.00 May 8o

1, 2001 Fee will be $550.00

Trust Funda Centribution. Added to Fees

13. | hereby certify that the infoymatig es not qual
indicated on this report or g :
of the corporation or the rgg ‘

changed, or on an attacl

(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 PD O Delete TLE [ change  [] Addition g
[

NAME STEPHENS, HAROLD B NAME S
STREET ADCRESS | 825 N. CITRUS AVE. STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

CRYSTAL RIVER Fl. 34428 |0
TITLE VST [ delete TITLE [ change [ Addition 5
e STEPHENS, WANDA L v
STREET ADDAESS | 8965 N. CITRUS AVE. STAEET ADDRESS
CIY-ST-2F | CRYSTAL RIVER FL 34428 ouy-ST-2F
TITLE [ Datete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

pomestae | . e e o [ orv-siae .

TITLE [ Defete TIE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ” CITY-ST-2IP

curate gnd that

lify fof the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director
Iocﬁ? Block 12 if

59

SIGNATURE: /

f as required by Chapter 607, Floridg Stajlites; and thagmy name appears | Y&
/251284 ] 745 20
Dalf 4

{ Daytime Phone #

¥



