L FILED

2004 FOR PROFIT CORFORATION Feb 12,2004 8:00 am

r f
DOCUMENT # H06393 Secretary of State
1. Entity Name 02-12-2004 90009 016 ***150.00
LEE TITLE AND ABSTRACT, INC.
Principal Place of Business Mailing Address
706 S DIXIE HWY 706 S DIXIE HWY
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US .
T v KD SN T
Suite, Apt. #, etc. | Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2455566 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g:g Qgi:m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSEN, THOMAS W Il
706 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146
o

City FL—I Zip Code
B‘J. he abova named entity submits this statemend for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE.
Signalure, typed or printed name af registered agenl and tike if epplicable. (NOTE: Registerad Agan! signatura requiied when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME \ad : (2 Deete THLE SV O change X Addition
e ?LSE“QV%HE";ALS' NAME Turner, Julie A.
S s nf::f\i: ", 62 PLACE ST 1706 S. Dixie Highway, 2nd Floor
- Coral Gables - FL-33146
e P [J petete LE O change [ Addition
NAME OLSEN, THOMAS W. (Il NAME
STREET ADDRESS | 706 S DIXIE HWY STREET ADDRESS
CI7y-5T-2P CORAL GABLES, FL CITY-$T-2P
TITLE [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-5T-ZP
TiTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-5T-7IP
TME [ Delete THLE [Jchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CiTy-5T-2P
TILE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing dees 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 ana accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or fustee empowered 10 exgcute this Teport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit address, with all other like e ered.
%"’ : 02/10/2004 305-666-212]1

SIGNATURE:
SKGNATURE AMD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREC Date Daytrne Phone #




