2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000050066 o Secretary of State
1. Entity Name 01-13-2003 90833 015 ***158.
SOUTHEAST TITLE INSURANCE OF THE SUNCOAST, INC. 873
Principal Place of Business Mailing Address
2168 MARINER BLVD 2168 MARINER BLVD
SPRING HILL FL 34609 SPRING HILL FL 34609
R — S— RO
2190 mARine BLD| . A1 MATINEL ALY
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Ci . 4. FEI Numb Applied F
wfﬁﬁ IN& HRiL ﬁ'f tyg&é”“é '4'“ EL . T 59-8516764 NEF.‘:J;)H;;DIG
<P ? ."L 07 Country ; P Zipa (.tba? Comtre.') Sﬂ’ 5. Certificate of Status Desired [E/ gge.ggqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
- . B " Name s? i
mTE, James &
SM”H’ JAMES G ! - Street Address (P.O. BoxlNumbefls Not Acceptable)
2168 MARINER BLVD
SPRING HILL FL 34609 R Qo MBErinéR AL
Y FpR g b\ FL | “%Y% 0

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
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

%" FILE NOWII! FEE I? $15°'q° ) 9, Electien Campaign Financing $5_00 May Be

i After May 1, 2003 Fe_e will be $550.00 Trust Fund Contripution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TLE Ho 5m NS drares G [@Chage O] Addiion | &
NAME SMITH, JAMES G NAME S
staeer aooress | 2168 MARINER BLVD STREET ADDRESS (g0 mrn G BLLD ‘c;‘g’
cr-sT-zp | SPRING HILL FL 34609 . CITY-ST-2IP %P LiNg Ladl y ~l ))‘{6@? i |
TLE 7 Delete TITLE i O cChange ([ Addition EINJ l
NAME ) NAME |
STREET ADDRESS STREET ADDRESS [
CITY-§T-2IP CITY-ST-2IP

TITLE . 7 Defeie THLE [1change [ Addition

NAME NAME -

STREET ADDRESS - ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TITLE [ Delete TIME O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TILE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Sﬂ@h\@@&?%ﬁﬁ%wﬁ /o 03 352659 5558

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIC?A‘E ] Dala Daytims Phane #




