2003 FOR.PROFIT conpdnAﬂou FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90037 021 ***150.00
MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA i
Principal Place of Business Mailing Address
3936 N. TAMIAMI T_F\‘AIL §TE. A 3936 N, TAMIAMI TRAIL, STE. A
NAPLES FL 34103 NAPLES FL 34103 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’1349487 Not Applicable
2P Couniry Zip cuntry 5. Certificate of Status Desired | $8'75 Qddmonal
B ) Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGFL Es D Street Address (P.O. Box Number is Not Acceptable)
393¢{N. TAMIAM! TRAIL, STE. A
NAPLES FL 34103
W City FL | 2 cose |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. . I
SIGNATURE i
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE k
FILE NOW!!! FEE 1S $150.00 . . ) . ‘
9. Election Campaign Financin ;
After May 1, 2003 Fe? will be $550.00 ‘ Trust Fund Copntr?bution‘ ° O i:lsd.e?.RONr:?;SB ° i
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e TCD O Detre e D change [ Addtion | &
NAME VOGEL, RICHARD M NAME =
staeer aooress | 3936 N. TAMIAMI TR #A STREET ADORESS 3 |
CITY-ST-2IF NAPLES FL 34103 CITY-ST-2iP i
[T
TIME PD T Delete TITLE [ change  [] Addition g '
NAME VOGEL, JAMES D. NAME 5
STREET ADDRESS | 3936 N. TAMIAMI TR #A STREET ADDRESS :
ov-s1-2P | NAPLES FL 34103 CITY-ST-2IP i
TILE VS - - T T ' 3 Delete TITLE Co [ Change [ Addition
HAME WOHLBRANDT, CHRIS NAE ?
STREET ADDRESS | 3036 N. TAMIAMI TR #A STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21F
TITLE vV [ Delete TITLE [ Change  [] Addition
NavE HUFF, BETTY A NavE
streeT a00RESS | 3936 N. TAMIAMI TR #A STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CHY-ST-2IP
TITLE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P m CITY-5T-2IP
12. | hereby certity that the information suppHed W is filfig Hoes At qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
ingicated on this report or supplemeptal reprt is true A dtd and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver 2 trusteg : te fhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeniatith an-agk . & efnpowerad.

SIGNATURE: e ARQUIRED LL-a3} 13- 2622211

SIGNATURE AND 0 Ol INRED NING OF ‘OR DIRECTOR Cate Daytime Phone #
JINRED NAME OF JJNING OFFICER




