FILED
u?ﬁ%%Sﬂnaﬁ's'ﬂfégscﬁgggﬁﬂb%'ﬁ) Apr 21, 2003 8:00 am

DOCUMENT #  P97000105853 ecretary of State
1. Entity Name: 04-21-2003 90412 044 ***]158.75
PRIORITY TITLE, INC.
Principal Place of Business Mailing Address
6741 ORANGE DR 6741 ORANGE DR
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Maiting Address Hll”l" “I ||m 'Il” "“‘ Ill“ "m "m Illllum ]Im |N|I N” ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—08001 17 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERINO, MICHAEL H - . o o o o
6741 ORANGE DR
DAVIE FL 33314

*[—Street’Address (P.O-Box-Number is-Not Acceptable) — = ~——"—r—+ —~ ——— ==~

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOW!! FEE IS $150.00 .
9. Election C Fi i
After May 1, 2003 Fee uill be $550.00 estruna Ganon O
Make Check Payable to Florida Department of State '
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE POVS O celete ME [(JChanga (7] Addition
nANE MERINO, MICHAEL H NAME
STREET ADDRESS | 6741 ORANGE DR STREET ADDRESS
CITY-57-2IP DAVIE FL 33314 CITY-ST-2IP
TIMLE T [ Delete TILE [ Change [ Addition
NAME MERINO, MICHAEL H NAME
STREET ADDRESS | 6741 ORANGE DR STREET ADDRESS
CHY-ST-ZP DAVIE FL 33314 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE C e T O Dekte. “TILE =TT e e s s < = [T Change—  [5] Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -ST- 7P

12. | hereby certify thal the information supplied with thigAiling/ does not qualify for xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tide ang accurate and that iy fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgierad fo execule this repgft af required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith allpther like empowgfed.

SH-75, -
SIGNATURE: SICNHTURE RECZUI ' IC/\qe[_ f/ HC. EMJO /J7 o3

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

BEGPYED

nv

CR2E034 (10/02)



