FILED

- Apr 24, 2003 8:00 am

2003 FOR*i;ROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #697433 /”- -~ 04-24-2003 90279 034 ***150.00
1. Erlity Name ¥y

SUNSTATE TITLE AGENCY, INC.

Principal Place of Business Mailing Address 1 1 0 1 3 9 B 7

13937 71H ST. 13937 JTH ST
DADE CITY, FL 33525 us DADE CITY, FL 33525  US
Suite, ApL ¥, elc. : Suite, Apt. &, ete. [] CHECK HERE IF MAKING CHANGES
Gly & State ‘ City & State 4. FEI Number Applied For
59-2113520 Not Applicable
. i
e , Country Zip Country 5. Ceriificate of Status Desired | §8'75 Additicnal !
@6 Required 1
- - - 6."Name and Address of Current Registered Agent—e— . = —.. .| - — —~ -—..7..Name and Address of New Registered Agent___ - -~. .

Name
MORROW, SUSAN A.

13937 TTH ST. Street Address {P.0. Box Number is Not Acceptable)
DADE CITY, FL 33525

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

L

SIGNATURE -
U PG O FgisaL 24gant and Lida § applicalka {NOTE: Raysmred Agunt $ignalub Myuirdd wikdn sainsialing) DATE

Signalum, lypénd of

9. Election Campaign Financing $5.00 Mey Be

Trugt Fund Contribution. [0  AddedtoFees °
10. ¢ DFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . DP: T [ Detese e CChange [ Addition
NAME MORROW, SUSAN A. NAWE
sTree1 AaDress | 7961 PONDS EDGE LN STREET ADORESS
civ-s1-20 | ZEPHYRHILLS, FL! 33540 oy-st-2p
me | - D i O Delete e ClClange [ Addition
NANE THOMPSON, RIS ¢ NANE
STREET ADDRESS | 38519 MICKLER RD:’ SYREET ADDRESS
tov-sT-2f | DADE CITY, FL & £ny-st-2p
TME vP - [ Dekete mE () Change  [J Addition
NAME MORROW, JOSEPH'V NAME
STREETADDRESS | Y951 PONDS EDGE LN STREET ADDRESS
“Ciy-s1:2p~ ~| ZEPHYRHILLS, FL— 33540 —— — -~ —we s SRU | I |- B (L JN - s e e e - L
e [ oelete LE Clchange [ Addition
NAME WANE
STREET ADDAESS STREET ADDRESS
TITY-51-2P . cov-51-2P
e O Delete HLE Ochenge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cty-s1-2p B
1TLE [ Delere B me . [ Change [ Additien
NEME NaME
STREET AGDRESS STREET ADDRESS
cv-51-20 Cv-5T-2IP

12. 1hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Seclion 119.07(3X1), Florida Statutes. I further ¢ertity that ihe inforrnation
indicaled on thig repon o supplemental report is frue and accurate and that my signalure shall have the same legal effect agif made under oath; that ) am &n officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered. u

OSeph V' Morro o )
SIGNATURE: /lminb Ve Vurmond if.00-93 FSQNC7/1Y/

SIGNATHRE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR T Cae T Daysime Piona 8

a T e

CR2E034 (10/02)



