J. FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[FAZAVIAV

pe

Secretary of State
DOCUMENT # 408891
1. Entity Name 08-11-2003 90290 039 ***550.00
SUNCOAST TITLE COMPANY OF FLCRIDA, INC.
Principal Place of Business Mailing Address
7241 49TH STREET NORTH 7241 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 34565
- IO RN RO
2. Principal Piace of Business 3. Mailing Address '

Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES v —— =

City & State | City8State - zom=memem 2. FEl Number Applied For

P S SR S 50-1441090 ) Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 A_dditional'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANNER, MENI
Street Address (P.O. Box Number is Not Acceptable)
5010 PARK BLVD.
PINELLAS-PARK FL 33781 - °
. City FL Zip Code

.

8. The above™amed entity submils this staternent 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 printad name of registerec agent and title if applicabla. (NOTE: Reglsterad Agent signature required when rainstating) DATE
- FILE NOW! FEE IS $550.00 R . . )
2 . 9. Elaction C ign Fi -
At September 10,2003 o will b 57500 RoctesComp Franens < $5.00 oy g
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P o O Delste e [JChange [ Addition
NAME KANNER,MENI i NAME
street aporess | 5010 PARK BLVD. - | STREET ADDRESS
crv-si-ze | PINELLAS PARK FL - CITY-5T- 2P
e 81 O etate TITLE O Change [ Addition
NAWE KANNER, MENI NAME
streeT aookess | 5010 PARK BLVD. STREET ADDRESS
cryv-st-2» | PINELLAS PARK FL CITY-ST-2IP
TMLE v [ petete TILE [Jchange  [C) Addition
NAME KANNER, MALINA NAME
sTReeT apoaess | 5010 PARK BLVD STREET ADDRESS
orv-si-ze|.PINELLAS PARK FL 33781 CITY-§T-2¢
TITLE - Bt --D.Deiele_____‘ TLE [J Change  [] Aduaition
NAME NAME™ o) )
STREET ADDRESS STREET ADDRESS T a=el
CITY-ST-7P CITY-ST-2IP - C -
TITLE - [ Delete e [ change 7] Addition
NAME ) NAME
 STHEET ADDRESS STREET ADDRESS
LomY-sr-ze - f CITY-ST-2IP _
e . ] 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . ) STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

2.1 hereby certify that the information supplied with this filing does’'nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as requirad 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 all other like empowgled.

SIGNATURE:  SIGZATIBEREVLIRED A . P F-0F D278 ¥-PIPS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Fhone #
o T T — Y e o ume L

CR2E034 (4/03)



