5\

_ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 669080

1. Entity Mame

TITUS-PROPERTIES, INC-

4200 IONA ST

Principal Place of Businass

TITUSVILLE FL 32796

Mailing Address

4200 IONA ST
TITUSVILLE FL 3279%

2. Principal Place of Business

3. Mailing Address

Suile. Apl. #. etc.

Suite, Apt. #, elc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90008 018 ***150.00

LUU /U /B

il

|

|

A

|

DR

DO NOT WRITE IN THIS SPACE

City & Stete City & State &, FEI Number Applied For
59-2%7997 Not Applicable
Zip Country Zip, Country - . $8.75 additional
5. Certiticate of Status Desired (] Fee Roquired
_ 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
' ' Name ' - - -
SMIRCICH, FRANCES - - - - e e Sireet ADdiass (P.O- Box Number (s Not Acceplable) T
4200 [ONA ST
TITUSVILLE FL 32796
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of chenging its re gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE 9/—;0 Jo/
" r 4 hd
Sigfature, typed o printed name of ragistarsd Boent and blfe & applcebie, {NCTE: R istaract AQW aigr teguired when ] DATE
(| 9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Elestion Campaign Financin
! Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 9 ¢ $5.00 Mey 5

Trusl Fund Contribution.

Added 1o Fees

T

CR2E034 {10/00)

=—dl:  (Sea crileria on back) - -1 _l__Make Check Pavahle to DepartmentotState__ | .. . _ _ smemmemmioa e

11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 oelete L O Chargs L] Adition

g SMIRCICH, FRANGES e

STREETADDRESS | 4200 IONA ST STREET ADDRESS

CITY-ST-2P TITUSVILLE f CITY-ST-2P

TiE [ perete TILE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-21p . CITY-ST-2IP

TITLE L] etete 1\ (13 O Crange [ Addilion

- NAME . - - NAME <=~ :
‘| “STREET ADDRESS STREET ADDRESS .

Ciry-ST-Tip Cify-ST-2P

ML 3 Delets TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-Sr-2p CITY-ST-2IP

TILE [ Detate THLE O Charge [ Azgition

NAME NAME

STAEET ADCAESS STAEET ADDRESS

ciry-57-0r CITY-ST-2IP

e 3 pelete MLE O change [ Adaition

NAME 5% i fd con o st oah g BB 5 5.0 5 hh e e s b ot b € amarar ] VAME ¢ i - | g et i e oy =t e b e g < v s o

STREET ADDRESS STREET ADDRESS

CiTY-ST- P . IRY-ST-2ip , T

13. | heraby cerify thal the infrmation suppliea with this fitng does nat qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. { further certily that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same (egal effect 2s if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared 10 execute this report a3 re quired by Chaptar 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
charged, or on an attachment with an address, with !l other like ampowered.

SIGNATURE: FRANCES Stigcic i b to sdoviiiic £ Waofe J( 6 0L

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNWNG OFFICER Oft DI ECTOR [+ ) Daytirs Phone ¢

-



