2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 3

DOCUMENT # K92895 ecretary of State
1. Entity Name 04-10-2003 90130 025 ***150.00
REALTY TITLE & TRUST COMPANY
Principal Place of Business Mailing Address
G/O JAMES L KARL & ASSOC. GfO JAMES L. KARL & ASSOC.
975 NORTH COLLIER BLVD. 975 NORTH COLLIER BLVD. ]
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
' 133497 Not Appiicable
aip Country Zip . Country 5. Cerlificate of Status Desited [ 98-7D Additional
Fee Required *
6. Name and Address of Current Flegistered Agent 7. Name and Addraess of New Registered Agent
T =TT 7 Name—— ¢ e it
KAHL’ JAMES L Street Add (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is
975 W COLLIER BLVD i
MARCO ISLAND FL 34145
NS City FL Zip Cdde

B. The above named enmy submns this staterment 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 ¢f registared agent and 1itle if applicable, (NOTE: Registeraed Agent signature requirsd when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 ) ‘ . . -
9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee wilt be $550.00 ) Trust Fund Contribution. - [ Added to Fees
Make Check Payable to Fiorida Department of State .
10. QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE Ol Change [ Addition
NAME SHIGLEY, SCOTT NAME
staeer aooress | 975 NORTH COLLIER BLVD STREET ADDRESS :
CITY-57-2P MARCO ISLAND FL 34145 CATY-ST-21P .
TITLE VP O pelete TMLE O change [ Addition
NAME MOECKEL, ANDREA HAME :
street aooress | 975 NORTH COLLIER BLVD STREET ADDRESS
CITY-5T-Z1P MARCO ISLAND FL 34145 CITY-§T-2P
TITLE S O betete TNLE _ ~ [Jchange [ Acition
HAME -'EAGAN, DAVID -:-= ~-  ——- s emrm s o gy e o e T e T e e T -
steeT aponess | 976 NORTH COLLIER BLVD | ‘ STREET ADDRESS ,
CITY-51-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
e T [ Delete TITLE [JChange [ Addition
NAME MARETTA, ROBIN NAME
steeer aporess | 975 NORTH COLLIER BLVD STREET ADDRESS .
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2P '
TITLE - O pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-7P ) CITY-§T-21P
TITLE (1 Detets TME O Change, [} Addition
NAME T NAME
STREET ADDRESS y e e STREET ADDRESS
CITY-§T-2P ) . CITY-53- 2P

12. | hereby certify that the information supplied wnh lhls filfry é; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute 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 address, with al like empowered.
4hlos 239z 995

Date Daytime Phone #

SIGNATURE: ___ SIGNASS

SIGNATURE AND TYPED OR PRI

ptt | W
D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

- AR



