2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669080

1. Entity Name

TITUS-PROPERTIES, INC.

Mailing Address

4200 IONA ST
TITUSVILLE FL 327962223

Principal Place of Business

4200 IONA ST
TITUSVILLE FL 3279

———d

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90028 003 ***150.00

LovidLay

2. Principal Piace of Business

3. Mailing Address

N i

Suite, Apl. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE( Number Applied For
59—2007997 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Gurrent Registarad Agent - 7. Name and Address of New Registered Agent
) Name ' T S, T, o e

SMIRCICH, FRANCES
4200 IONA ST
TITUSVILLE FL 32796

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

¢

. ok
SIGNATURE =4

i ..

Signature, typed or primted name of registered agent and tide If appkeable

(NOTE: Registerad Agent signatura required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

—__$5.00 May Be__

——Textiling Tequirement and elects to do sor—=—= ~|==- - Afler-MAY 172000 Feg will be:$550.00 - —=|v=g= oo, wia= 5 2 s g €
(See cr?:eria on back) a Make Check Pa’yable to Departmesnt of State Trust Fund Gontribution- Added to Fees
1. OFFICERS AND OIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _
T STD O Delets e FRES10ENT , DireCIOR B Change [ Addition | &
NAME SMIRCICH, FRANCES NAME ' =1
streeT anoress | 4200 IONA ST STREET ADDRESS §
CITY-5T-71P TITUSVILLE, FL 00000 CITY-ST-2IP u
TITLE PD I Delete TITLE O change [ Additicn 5
HAME SMIRCICH, PETER NAME
sTReeT AnoRess | 4200 IONA ST STREET ADDRESS
GITY-ST-2IP TITUSVILLE, FL 00000 CITY-ST-27P
TITLE ' [ pelste TITLE [ Change [ Addition
HAMESE R T e S T e e e M pAE Rt e aeme e e - | -
STREET ADDRESS STAEET ADDRESS
CITY-5T-71p CITY-ST-21P
TILE £ Delete TITLE Ochange ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TMLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS RO
CITY-S7-2IP CITy-8T-2IP
L4758 T [ peleter 5 TITLE O Change [ Addition
G Wb 2 NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby ceﬁ‘ﬁz that the information supphied with this fifing does not qualify for the exemption stated in Section 119.07(3X{), Forida Statutes. | further certity that the infermatian
is report or supplemental report is frue 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 corparation or the receiver or trustee empowered 10 executs this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on t

changed, or on an attachment with an address, with a!l other like empowered.

TERLT

SIGNATURE: %W

lRED

2~ k-0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayine Phona #




