2001 UNIFORM BUSINESS REPORT (UBR) FILED

10,2001 8:00 am
ecretary of State

Se
/ 09-10-2001 90005 033 ***550.00
Il

DOCUMENT # H22949

1. Entity Name

TITLE SOURCE USA, INC.

Principal Place of Business Mailing Address
102 EASTWIND LANE PO BOX 9548495
FERN PARK FL 32794 MAITLAND FL 32794
us us

A

2. Principal Place of Business 3. Mailing Address
{00 E Sybelia Ave.,
Suite, Apt. #, etc? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
m e ond . Flaw de 59-2463796 Not Applicable
Z, Ld Z .
' COU""_VS s Country 5. Centficate of Status Desied ~ []  $8-7D Additional
3 -7 S | U Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
- - T Name - T h
MC S, M. Street Address (P.O. Box Number is Not Acceptable)
102 EASTWIND LANE
FERN PARK FL 32730
Ci ip Cod
‘; a ity 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.
L *
i .
SIGNATURE
Signaturs, typad or printed nams of registered agent and ttle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This carporation s eligible to salisty its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P> O Detete THTLE Ochange [ Addition
NAME MICHAELS, ALLAN M. NAVE
sReeT A0DAESS | 102 EASTWIND LANE STREET ADDRESS
CiTY-ST-2iP FERN PARK FL CGiTY-5T-2IP
e ST O pelete e Ol change [ Addition
NAME MICHAELS, ALLAN M. NAME
STREET ADDRESS | 102 EASTWIND LANE STREET ADDRESS
CITY-ST-2IP FERN PARK FL CITY-ST-2IP
me A e o . Opeee TITLE 7 _ .. [JChange [ Additicn
NAME ’ ) - T T e ) : N
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZiP
IE O Delete TITLE ’ [ Change [ Acdition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete e [ Change ] Acdition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: alz/a 407~ 6295077

e, . Ll Pl ™
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

v 996EL10

CR2E034 (5/01)




