2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity -Name

415123

STEWART TITLE COMPANY OF SARASOTA, INC.

Principal Place of Busingss

Mailing Address

Fa TR

3530 WEBBER ST 3530 WEBBER ST
P.O.BOX 7877 P.O.BOX 7877
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90453 038 ***150.00

AR ER AU EEAW bR

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1434348 Applied For
Not Applicable
Zi cuntr i Countr iti
® Cauntry P Y 5. Certficate of Status Desied [ $8-79 Additionl
Fee Required
6. Name and Address of Curront Registered Agent - - 7. :Name and Address of New Registerad Agent A
Name

HICKMAN, HAROLD E.

3401 W. CYPRESS #101

TAMPA FL 33607

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE

gistered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
1 ' -

Signalure, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature raquired when rsinstating}

DATE

%, FiLE Nowmt

FEE IS $150.00 | -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

© =" 9. Election-CampaigrFinancing—————$5,00-May Be- -

Trust Fund Contribution.

Added to Fees

11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN ;!1

CR2E034 (10/02)

“10. OFFICERS AND DIRECTORS | |

TLE D [ Delete TTLE [J Change [ Addition
NAVE HICKMAN, HAROLD AME

STREET ADDRESS | 3401 W CYPRESS #101 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33607 _ CITY-ST-2tP

TITLE D [ Delete TITLE [ Change ] Addition
NAME HUSSEY, KEVIN M. NAME

STREET ADCRESS | 4134 CENTRAL AVE STREET ACDRESS

CITY-SF-2IP ST PETERSBURG FL CITY-ST-ZIP

TITLE D ’ Olpelete -~ "f e~ ) [ Change [ Addition
HAME O'CONNEL, PHILIP J. e

STREET ADDRESS 521 HAVEN PT ROAD STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL CiTY-S7-2IP

nit3 D ﬂnge TITLE [ Change [ Addition
NAME REAVES, VIRGINIA NAME

STREET ADDRESS | 2401 ARDSON PLACE 403B STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAVE MOHLER, EUGENE A. NAME

STREET ADDRESS | 3035 COUNTRYSIDE BLVD. #17B STREET ADDHESS

CITY-ST-2IP CLEARWATER FL CITY-57-2IP

TITLE [ Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the informaticn supplied
indicated on this report or supplems
of the corporation or the receive

chirghbss, witl

al-oftEr ko eregowered.

s =Y
HE NS
L‘i@;w i

ith 1his filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ZOrt is Twg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
5 ympowerkgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kevin M. Hussey 4/14/03 727-327-5775

SIGNATURE AND TYEED OR-PRINTED NAME OF SIGNING GFHICER OR DIREGTOR Dale

¥
'
]

E‘.

Davtime Phone #



