FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

OLLOTLY

nv

|
DOCUMENT #  P0O0000017144 Secretary of State
1. Entity Name ! 02-05-2003 90116 016 ***150.00
QUIET TITLE, INC,
Principal Place of Business Mailing Address
11881 U.S. HWY. ONE, #201 891 US. HWY. ONE. #201 ) JUULVAVY
NORTH PALM BEACH FLl 33406 NORTH PALM BEACH FL 33408 ) =
S I WA AW
Suite, Apt. 4, etc. Suite, Apt. #, etc, [J CHECK HERE iF MAKING CHANGES
City & State | City & State 4. FEI Number 5 Ug Applied For
} 6 82059 Not Applicable
Zip ‘ Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narne
RYAN, JAMES D :

Street Address (P.Q. Box Number is Not Acceptable)

11891 U.S. HWY. ONE, #201

NORTH PALM BEACH FL 33408
3 City FL Zip Code

8. The above named entijy submils this slatement 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 reg/

SIGNATUREn -1 /IN T, /—F/ o3
1 \ﬁighazlu'r' ; ryp;ed or p’nted name of registarad agenl and title if néjncabla. (NOTE: H?E?stered Agent signature required when rainstaling} DATE
AF A t i
Aft L ay g‘;‘»[:(‘)’a f—'EeF'.'IJﬁI?‘;‘eS:SOSg 00 9. Election Campaign Financing $5.00 May Be
X _ i Trust Fund Contribution. O Added to Fees
Make Check Payable {t.° Florida Department tate
10. | QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P | J oelete T [ Change (] Addition
NAME RYAN, JAMES D NAME
street a0oress | 11891 US HIGHWAY ONE STE 201 STREET ADDRESS
CITY-S7-21P NORTH PALM BEACH FL 33408 CIFY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P )
TILE ! - - P [ oelete—-— — - @ TLE . . e [J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ GITY-ST-7IP
TILE O pelste TNLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | _ CITY-ST-7IP
TITLE | ' [ pelete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
e ‘ [ Detete TMLE O change [ Addition
NAME . NAME : ; e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12, | hersby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an aggfess, with all other like empower
[—3(-0f Streal it

SIGNATURE: __ SIGHATTRE REAUINGS

‘ SIGNATI.IHE ANDTYPED OR PRINTED NAME OF SIGNING DFFICEVH IRECTOR Date

Daylime Phone #

CR2E034 (10/02)




