2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V06169 Jun 06, 2000 8:00 am

" Fry Name Secretary of State
GLOBAL TITLE COMPANY, A FLORIDA CORPORATION
06-06-2000 90486 046 ***550.00

TS

i

Principal Piace of Business Mailing Address
2154 TRADE CENTER 2154 TRADE CENTER B
SUITE 4 SUITE 4
NAPLES FL 34109 NAPLES FL 34108-2036
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0352527 Applied For
Not Applicable

zp Country Zp Country 5. Certificate of Status Desired | ?g;’;‘sq Lﬁgﬂ'ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
DARGAI, LANA N Aty M. LAu hon
! KAYE Strget Address (PO Box Numbej is Not Acceptable)
g15‘T'E TRADE CENTER WAY Muu B, Wi T, Ao, p A
UITE 4
Cit ‘Zi
”ﬁdﬂws | FL | ¥%ibq

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

N7/

ey ef printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rewnstating) DATE M

9. This corporation is eligible to satisty its intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects ta do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE . [Jchange [ Addition

NAME GALY, ALBERT J. NAME

streer aporess | 2154 TRADE CENTER WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-8T-217

TNLE VP O pelate TITLE [ Change [ Addition

NAME DARGAI, LANA KAYE NAME

streeT aporess | 2154 TRADE CENTER STREET ADDRESS

GiTY-ST-ZIP NAPLES FL 34109 CITY-ST-2IP

TLE (] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O oelete TITLE [] Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cnw—sr-"ﬂlf CITY-ST-2IP

TlTLE’ [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

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 signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: pois REQUIRED 5_1/3m 94)-59b- 1332

NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 19/99"



