2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092479

1. Entity Name

REALTY TITLE, INC. PALM COAST

Principal Place of Business

-.- CYPRESS PT. PKY. STED
PALM COAST FL 32164

Mailing Address

185 CYPRESS PT. PKY, STES
PALM COAST FL 32164-5400

i

FILED

ecretary of State

04-13-2000 90043 045 ***150.00

[

2. Principal Place of Busingss 3. Mailing Address
{8 Cypress Dromen Wees| f5= O press Lo LSy

Suitg, Apf. #, etc. 7 Sute, APt % etc. ! DO NOT WRITE IN THIS SPACE

wide 203 Ui
City & State Cipp & State 4. FEl Number - Applied For
st (- % m Qad + - $9-360X 853 Not Applicable

Zip Counitry Zip ) Country " ) $3_75 Additional

\jllé L/ FIGC// &/b t F/GCI/-éf- 5. Certificate of Status Desired 0 Fee Required
""" 6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
_— - —— Name - - -

GIBBS, NICOLE R
185 CYPRESS PT. PKY, STE.9
PALM COAST FL 32164

3

S}eel Add@ss (P.O. Box Number
o

Not Acceptable
W Pre S o ,,Jeu,,

\Su fQ—Cf o203

D lon Lowst

FL | **%5. ¢/

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
Signalure, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agenl signature required when remstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaci an .

Tax fifing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ' T:E::'Sgn%a&i?ﬁlm‘;é”C'ng iﬁg?ol\g:)éfe

(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TMTLE 3 ange [ Addiiion
NAME MCDERMOTT, SANDRA M NAME
sTheeT aooRess | 185 CYPRESS PT. PKY, STE9 smeeravoress |/ 4~ (g v pss 6.@»,1 ch u/a.l7 N 203
tr-sT-28 | PALM COAST FL 32164 CITY-5T-2P Polud Cov 51 FL 3LiLY
TILE VSD O Delete TITLE \?‘bhange [ Addition
NAME GIBBS, NICOLE D NAME y .
STREET A00RESS | 185 CYPRESS PT. PKY, STE.9 stheeT apDReSs | /9 0!7/ SRR 6/' M ch UJC”-7 Su 14 203
or-ST2f | PALM COAST FL 32164 CITY-5T-21P ﬂa s & vst [t 3216 G
TITLE TD [ Deleta TITLE ' ?’Change [ Acdition
NAME _|.GIBBS, DAVID D _ NAME _ - G — . )
STREET ADORESS | 185 CYPRESS PT. PKY, STE.9 STREFT ADDRESS / 2 (?,L/ /9 59 Fom Cin uJCLI \? ujde cla\'j
crv-s1-2P | PALM COAST FL 32164 ciry-S1-2° Loalw, (e st Fr 33y
TILE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S7-2P CITY-57-21P ﬁ
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE ] Detets TiTLE [ Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

13. | hereby certity that the inforgaation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or sitplemental 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

like empopwered.

ALY
-
J‘AJJ!P

i ,.[(/( cole K' Gl(bb(l_/

giVer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

G0 G040

Dayiime Phone #

Apr 13, 2000 8:00 am

CR2E034 (9/99)



