2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097203

1. Entity Name

GALAXY TITLE AGENCY, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90098 033 ***158.75

Principal Place of Business

10136 U.S. 18
PORT RICHEY FL 34666

Mailing Address

10138 US. 19
PORT RICHEY FL 34668

2. Principal Plage of Business 3.

4219 Little RoaDy

Mailing Address,
RME

A bOVl:.

ARSI

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3606919 Applied For
nEW PGRT Rl(HEY FL Nol Applicable
Sil 55 Coum“i ]S)t*' Zip Couniry 5. Centificate of Status Desired $8.75 Addtional
K e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARLIE B DwyeR, MArcpreT |
10138 US. 18 Strest Address (P, Oﬁ%}mb 1 is Not Acceptable)
PORT RICHEY FL 34668
City. Z g,
PORT RiCHEY FL | 38

m
tity subrnits this statWe paurpjﬁchang git

SIGNATURE

egistered office or registered agent, or both, in the State of Florica.

LA

A

7)oy

:grfa:urc_ typed or printed nakﬁﬁegwstsred agent and title i appliEablc. ¥

{NGIE: Hegistered

ent signature required when rcinstating)

DATE

Ll
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
i PSD F{Dem@ T PSD g change [ Addiion | S
WAME SMITH, MARLIE B NAME FrRAaNK,JOHN =
sTReer Aoress | 10128 U.S. 19 SIREET ADDRESS | (i3S u S 6 g
or-si-2¢ | PORT RICHEY FL 34668 eiry-s1-2p PORT RICHEY FL 3YHilB ug
TITLE [ Detete TITLE VP 3 Change ﬁAddition g
NAME MAME MOWRY, \.CRT

STREET ADDRESS sTREETADDRESS | 10138 WS 9

CITY-5T-2IP CITY-ST-21P PO\RT RICHEY FL _3|_’ bbs

TITLE [ Delete TITLE ATD [ Change ﬂx\ddmon
NAME NAME CWYER, MRRGARET L.

STREET ADDRESS sesTamoness | 1C138 WS 1G

CiTY-ST-71P CITY-ST-2P PORT RICHEY FL Aol

TITLE [ Delete 1ITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CIrY-87-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-5T-21p

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs not quali
indicated on this report or supplemental report is true and accurale axd that

changed. or on an aga

SIGNATURE:

v

for the exemption stated in Section 119.07(3)(i

signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report asyequired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

NN

), Florida Statutes. | further certify that the information

3’7101 127-862 - 500%

SIGNATURE AND W D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date Davtime Phone #

[



