2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G12226 — Apr 24, 2001 8:00 am
1~ Enity Nams ecretary of State
TROPICAL, TITLE INSURANGE AGENCY, INC. 04-24-2001 90062 027 ***150.00
+r
Principal Place of Business Mailing Address
660 9TH STREET NCRTH 860 STH STREET NORTH
SUE 3 SUITE 5
NAPLES FL 34102 NAPLES FL 34102 ]
|us us
2. FPringipal Place of Busingss  ~ 3. Mailing Address } )”}J}) }”}))»})),)””J”J,JJ,}J”»)J ,JJJJ,J»J
2 SR BREE HEID 20iw siniw trarw wit) WIRN BN A *ilﬂ; R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number  §Q-9238122 Applied :
' - Not Appl,..
2z Count Zi : onal
P untry P Country 5. Certificate of Status Desired - $8‘75 addmonal .
- Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
- e - e . _| Name e - T ) "’»::;%
e R i o b — — o DU e e - - - £
PHILLIPS, SIMONE Streat Address (F.O. Box Number is Not Acceptabl
0660 9TH STREET NORTH ree ress {P.O. Box Number is Not Acceptable) v
STE. 3 '
NAPLES FL 34102 s
h Cit ) Zip Code
\ v - . FL
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or hoth, in-the State of Florida.
-
SIGNATURE -
Signature, typsd or printed name of registered agent and tithe if applicable. (NCTE: Registered Agent signaturd required when reinstating) DATE
X . N PR e . . . !!! F X . . § .
9 Ihlsfﬁprporatlgn is errtgrbﬁz zc]) saustfy (;ts Intangible AR FI;."EA YN?V:OOT FEE IS" lsl: 5250:0 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement an elects fo do so. er : ee will be N Teust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [T Detete TITLE [ Change  [J Addition
NAME PHILLIPS, SIMONE ' NAME
sTReeT ApoAess | 660 9TH ST. N. STE. 3 STREET ADDRESS
orv-st-2p [ NAPLES FL 34102 CITY-5T-2P
TILE V [ belete TITLE [JChange [ Addition
NAME PHILLIPS, TIMOTHY ALAN NAME
sTReeT poress | 660 9TH ST. N. STE. 3 STREET ADDRESS
CITY-S7-2IP NAPLES FL 34102 CITY-ST-2P
me_ - e o i e . Dol JoTTE L . ) [ Change [ Addition
NAME - T NAME - T T T T - '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE O Delete TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2IP
ME [ Delere TITLE [ Change  [] Addition
IAME NAME
iTREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation ¢r the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather likg empowered. -
5IGNATURE: “T.ntny Plows, Tnillio {11 o\ A EAM-0LS
SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Datg Daytime Phone #

CRZE034 (10/00)



