2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 05, 2002 8:00 am
DOCUN 378439 Secretary of State
MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA 02-05-2002 90036 012 ***150.00
Principal Place of Business Mailing Address
3936 N. TAMIAMI TRAIL. STE. A 3936 N. TAMIAMI TRAIL. STE. A
NAPLES FL 34103 NAPLES FL 34103
} . VAT AR IR R
N S REHERRIARHAR

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1349487 Not Applicable

“p (?Dun[ry Zip Country 5. Certificate of Status Desired | ?ese'gesq S?j&ﬁonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— R ' Name -

VOGEL’ JAMES D Street Address {P.O. Box Number is Not Acceptable)

3936 N. TAMIAMI TRALL, STE. A

NAPLES FL 34103

City FL Zip Code

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
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution C Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TCD O Detete TITLE Oehange O Addition |
NAME VOGEL, RICHARD M NAME
sregerarokess | 3936 N. TAMIAMI TR #A STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-7P
TiTLE PD [ pelets TITLE (D change [ Addition
NAME VOGEL, JAMES D. HAME
streer A00RESS | 3936 N. TAMIAMI TR #A STREET ADDRESS
CITY-57-21F NAPLES FL 34103 CITY-ST-ZIP
TITLE VS [ petete ThLE Clchange [ Addition
nave | ' WOHLBRANDT, CHRIS . . NAME . _ —
STREET ADDRESS | 3936 N. TAMIAMI TR #A STREET ADDRESS
ciTy-s1-2P NAPLES FL 34103 CITY-ST-2IP
TITLE Vv O Dejate TLE O change  J Acdition
HAME HUFF, BETTY A NAME
sTReeT ADDRESS | 3836 N. TAMIAMI TR #A STREET ADDRESS
CITY-5T- 7P NAPLES FL 34103 CITY-ST-2I7
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 278 CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-7IP m CITY-57-2P

Alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and|that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
§ Th\s gpert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | herely certify that the information supplsd
indicated on this report or supplementitTey
of the corporation ar the receiver opAfustee empowereg
changed, or on an attachment wj 7 ith 3

SIGNATURE: ' ZCUIRED [ 150 Q2622063
smNATu?é AND wp?a'nf)q WZE i TOR Date Daytime Phone #

Ay BERiBYO:

CR2E034 (9/01)



