FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F66955
1. Entity Name 04-07-2003 90144 018 ***150.00
ISLAND TITLE GUARANTY AGENCY, INC.
Principal Place of Business Malling Address
1118 N COLLIER BLVD 1118 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
3. Principal Place of Business 3. Mailng Address ”"“" MI "“I Iml tlm I,m mmm Im’ I"“I’m I/I”MN Im
, 27200 Riverview Cnt. Blvd.
Suite, Apt. # etc. Suite, Ap. #, etc. (] CHECK HERE IF MAKING CHANGES
#1009
City & State City{i State . 4. FEI Number 59‘0182720 Applied |.=or
Bonita Springs, FI Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
34134 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e “Marmne -

T T I —_—

LEE BER ROBERT B

Sireet Address (P.O. Box Number is Not Acceptable}

1118 N COLLIER BLVD

MARCO ISLAND FL 34145

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 Florida. | am familiar with, and accept
1hk obligations of registered agent.

SIGNATUR“E :
" Signaturg, typed or printed name of registered agent and title if applicab:le. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
t
Aﬂ:r"i;;q?vzv(;ga I‘;Egvlzlﬂsgsgg 00 9. Clection Campaign Ffinancing $5.00 may Be
! ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {7 Detete TITLE [ Change  [] Acdition
NAME LFEBER, ROBERT B NAME
sTreeT anoness | 1036 8. COLLIER BLVD., APT. 202 STREET ADDRESS
orv-st-ze | MARCO ISLAND FL CIr-ST- 2P
TILE EVPS O netete NLE [ Change  [C] Addition
NAME NORGREN, DAWNETTE M NAME
sTREET AnoRESS | 1389 COLLIER BLVD. STREET ADDRESS
CITY-57-21F MARCO ISLAND FL CITY-ST-2P
TE . o O oetete TITLE . [ Change - (7] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81.2P
TITLE 1 Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palsie TITLE OcChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-7IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

y jth this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information

mdlcated an thig repori or supple ental reporfis true 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 corporanon or the receivef or trustee grhpowered tohexecu e thls re ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
t

wnh
B. Leeber, pres/)///.g 239/498- 1bb

Date / Daytima Phora #

AY  0B5VYS0

CR2E034 (10/02)



