 —————— |

FILED

2003 FOR PROFIT CORPORATION g
[
UNIFORM BUSINESS REPORT (UBR) J gn 1 O,t 2003 1;3 S (t)gtgm ;
- e ccreiary o
DOCUMENT #  FO2000003067 - 150,00 :
1. Entity Name 01-10-2003 90017 003 150.
TRUE TITLE, INC.
Principai Piace of Business Mailing Address vUuUuU$D4h
3810 ISLAMORADA DR. 3810 ISLAMORADA DR,
ORMOND BEACGH FL 32176 QORMOND BEACH FL 32176 . y
2, Principal Place of Business 3. Mailing Address ”"”" m’ "”, “'“ "m "m "m "m ""I "m "", I"” ‘"’ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72-1407076 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i _ - _ e U
7 BLANCHARD’ ERICA Street Address {P.O. Box Number is Not Acceptable)
3810 ISLAMORADA DR.
ORMOND BEACH FL 32176
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printed name of registered agsnt and litle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) —_— .
. El
At May 1, 2003 e will e $3500 e e ) $5.00 vy o
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TLE 0 Change (] Aduition g
NAME HAND, TIMOTHY F NAME g
sTrec) AobRess | #1 SEINE COURT, SUFE-246- STREET ADDRESS St le 3oy 3
GTv-sT-2P - INEW ORLEANS LA 70114 CITY-87-2IP g
me v [ Delete TITLE 8 change (7 Acdition %’
NAME HAND, G. PATRICK JR. NAME
 STREETACDRESS | #1 SEINE COURT, SUFFE-S46~ STREET ADDRESS S-u e o‘{
CITY-ST-2iP NEW ORLEANS LA 70114 CITY-81-21p
TTLE S O Delate TNLE w Change (] Addition
NAME HAND, G. PATRICK il —— SNAVE -
STAEET ADDRESS | 41 SEINE COURT, SUHFE-249~ STREET ADDRESS J-f 3 o l./
GTY-ST2P INEW ORLEANS LA 70114 CiTY-S7-2IP s;‘ !
TITLE L [ Dejete TITLE (3 Change [ Addition
NAME v : NAME
STREET ADDRESS P v STREET ADDRESS
CITY-S8T-21p ' ol o CiTY-ST-21P
TinLe o 7 O vetete e O Chenge [ Acition
NAME ] . NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-21P X CITY-S$7-2P
TLE ' [ Detete e [ Change [ Addition
NAME NAME .
STREET ADDRESS & STREET ADDRESS
CITY-ST-ZIP o % CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does ot qualify for t
indicated on this report or supplemental report is true an
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

h

emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shail have

made under cath; that | am an officer of director
7 and that my name appears in Block 10 or Block 11 if

o) 368~ 111§

Daytime Phona #




