2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097203

1. Entity Name

GALAXY TITLE AGENCY, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90006 018 ***158.75

Principal Place of Business Mailing Address
10138 U.S. 19 10t38 US. t9
PORT RICHEY FL 34668 PORT RICHEY FL 34668 - —
O5 =
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE| Number . Applied For
5‘ ? 760 é ?/ 7 Not Applicable
7ip Cauntry Zip Couniry 5. Certificate of Status Desired } gg'ggqtﬁ?:éﬂonal
= — 6. N-ame;nd Address of Current Registered ‘Agent T ~7-Mame and-Address of New Registerad Agent . ___ _ _ .
Name
ARG AT L S, T
leTHs MARLIE B Street Address (P.O. Box Number i?ﬂorAcceprable)
10138 U.S. 19 Jo0 /3% L5/

PORT RICHEY FL 34668

FoRT L EL FL | $02¢ 2

B. The above named entity submits this statement for the purposelof ¢

SIGNATURE

nging its reqistered office or registerad agent, or both, in the State of Florida.

sy 50

/SEQnamra, typad or printad name ot ragered agent anc title if applicable ¥ (NOTE: Ragistered Agent signature required whan reinstaling} oate
g camen e [ MENOMIEENIN,, | o pemtmes | g0
= ’ . Trust Fund Contribution, 0 Added to Fees
{5ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TIILE PSD B Detete TITLE VP~ ] Change Wdﬂiﬂom 3
NAME SMITH, MARLIE B NAME Tosn FA ALK @
STREETADDRESS | 10138 U.S. 19 STREET ADORESS | /O /5 o i ; §
cv-s+-2¢ | PORT RICHEY FL 34668 CTY-57-2IP DT Kl Fe Byl 'éJ
e [ balete TTLE 57T L2 D cnange  Ihddtion | G
NAME NAME AR GRAN T £ 54y TR
STREET ADDRESS STREETADDRESS | s, ) 3 6~ PRE RN o
CITY-ST- 2P ) CITY-51-2P oI Sl L 2yl [)
TITLE O Delete TITLE > /-7 = 7 [ change Wkddinon
NAME NAME LT s #7723 S
STREET ADDRESS STREET ADDRESS s0/3€ s 4T 304 (J
CITY-ST-2IP CITY-ST-2IP Py g M2 N E / Z v
TITLE [ Delete TITLE F T O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-SI-2IP
THLE O delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated

in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemenial repart is true and accurate and that my signature shall have the same lagal 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 607, Florida Statutes; and that my name appears in Block 11 or Block *~

changed, or on an attachment with an address, with all other like

L=ad 1IN g

g i gt ' prr
L AL A ..-.: .-:‘.!\i B RN T

SIGNATUR

sz

SIGRATURE ANDWD OR PHINTED NAKE OF SIGHING OFFICER OR DIRECTOR

TeffO° sl2 o

Data




