2003 FOR PROFIT CORPORATION Ma OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000085167
1. Entity Name 05-01-2003 90810 028 ***158.75
TITAN GLOBAL SERVICES, INC.
Principal Place of Business : Mailing Address Y ns
24600 5 TAMIAMI STE 212 #322 . 24600 S TAMIAMI STE 212 #322 e ewer
BONTTA SPRINGS FL 34134 ' BONITA SPRINGS FL 34134
o S RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number 59'3743619 Applied For
Ciae g Not Applicable
" R '
Zip Cogﬁ?} Zip Country 5. Certificate of Status Desired gg'gesq lﬁrd:;tional
— 5. Name and.Ad;:Iress of Current Registered Agent. 7. Name and Address of New Registered Agent .
. Name
MATLAND, RUDOLPH K Street Address (P.0. Box Number is Not Acceptabl
: r 0. T ceptable
12995 S CLEVELAND AVE, STE 107 root Adciress (RO, BoxcHlumber s Not Acoepieble)
FT MYERS FL 33807 Y

City FL Zip Code

sb

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered ageft,”

SIGNATURE v

' Signature, typed of prime'd;name of !gistered agent and lille il applicable. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . o :
9. Election Campaign Financing $5.00 may Be
»  After May 1,2003 Feewill be $550.00 Trust Fund Contribution. o} Added to Fees
Mzike Check Payzbie to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME PAQ, PHILIP NAME
streeT anchess | 8760 MOUNTAIN VALLEY RD STREET ADDRESS
CITY-ST-2P FAIRFAX STATION VA 22039 CITY-ST-P
TITLE 1 Detete TINLE Clchangs [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ' [ Daiste E : Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-21P
TITLE 1 Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O pelete TILE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP 7 CITY-ST-7IP

1s filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

true and accurale and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

siGNATURE: _ SAGHLTEAE REQUIRED fo5los Zonss a3

sn?ﬁn’unz FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytime Fhora #

12. | hereby certify thal the information supplied with
indicated on this report or supplemental report )
of the corperation or the receiver or try

¥ 7

AV +BBEYS0

CR2E034 (10/02)



