2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40058

1. Entity Name

GUARDIAN LAND TITLE, INC.

Principal Place of Business

~* N FLORIDA AVE
DAL 33513

Mailing Address
GALL BLVD

2. Principal Place of Business

3. Mailing Address

QA7_N-

FZolu Ipa 5'-h

Suife, Apt. #, elc.

Suite, Apt. #, elc.

T

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90084 040 ***150.00

80077330

I

1l

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 055 13 Applied For
Usoume  FL 593 3 Not Applicable
Zip Country Zip i Country . . $8 75 Additional
. f L3 A
23 5¢3 USA 5, Certificate of Status Desired A Fee Roguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ce - B -
BINGHAM, JAMES H. L4 e | oy ~ A
! ' Street Address (P.O. Box Number is Not Acceptable)
7335 GALL BLVD
ZEPHYRHILLS FL 33541
S 217 N, )CZO.UWJ S¢
City Zip Code
Busauve FL | ™%35%3
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
17 ' '
SIGNATURE A - %M’u‘ //' g:“lbiﬁ wjllf‘ﬂc.ﬂn _ﬁ/Q 1/90
led name of registerad agent and titl if applicable, 4 (NOTE: Ragistered Agent si lwuired whan rei g} 4 DATE
9. ;hws corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution, Added 1o Fees

{See criteria on back)

D

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 .
TmE SD X Delete TLE O Change [ Adaition .|
NAME BINGHAM, JAMES H NAME @
smeer anoress | 7335 GALL BLYD #1 STREET ADDRESS 3
CITY-ST-2IP ZEPHYRHILLS FL 33541 GITY-8T-2IP W
— o
TTLE PD O Delste TITLE [ change [ Addition | ©
NAME BINGHAM, TERESA A NAME

STREET ADDRESS | 7335 GALL BLVD #1 STREET ADDRESS

GTY-ST-71P TEPHYRHILLS FL 33541 CITY-§T-2IF

TIE VP 1 Delets THTLE e B = Change [ Addition

N WHITACRE, JUDY A o e |- Whrmens 4o vy A LT

sreeer sochess | 217 N FLORIDA AVE STREET ADDRESS 207" ). Freema S

orv-s-ze | BUSHNELL FL 33513 CImy-S1-2P Buswvew | Fe 32513

TMLE or—b O oelste TLE vk T O Change Addition

NAME F NAME Foston, Lipwra C

STREET ADDRESS STREET ADDRESS 207/ Flovar 5

CITY-ST-2IP CITY-ST-2IP Kusu Nel, Fo 2573

TITLE [ Delate TILE [O Change [T Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

ITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME _ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf o

1

SIGNATURE: Cohe

ther like empawered.

A- WAz e0e V-P ‘//M/u) 89 sed-o45

ﬂnums ANDZYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7

Date

Daytime Phone #

EQ




