FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 65.8810

1. Entity Name 05-02-2003 90195 037 ***150.00
LAND TITLE ANALYSIS, INC.
Principal Piace of Business Mailing Address
2636 ENTERPRISE ROAD EAST 2636 ENTERPRISE ROAD EAST
c14 C 14
CLEARWATER FL 33759 CLEARWATER FL 33759
2, Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59-2583404 Not Applicable
Zp Country 2 Country 5. Gertficate of Status Desired~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e L e : ————— | ~NaME —— o o o T
REHKOPF, ARTIE R Street Address (P.O. Box Number is Not Acceplable)
2636 ENTERPRISE ROAD EAST
C-14
CLEARWATER FL 33759 City FL [ ZpCode

8. The above named entity submits this statermnment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fee will ba 3550.00 Truat Fund Coﬁnr?bution. : O %dsd.e%({ohgaezsﬁ °
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TmE PST O petete THLE [CJ Change [ Addition
NAME REHKOPF, ARTIE R. NAME
STREET ADORESS |24705 US HWY 19 NO STRELT ADDRESS
cv-s1-ze | CLEARWATER FL OITY-7-2IP
TE D Ol celste TITLE [IChangs [ Addition
NAME REHKOPF, ARTIE R. NAME
stieer aooness [2636 ENTERPRISE ROAD, EAST #C-14 STREET ADDRESS
om-st-29 | CLEARWATER FL CITY-ST-7IP
TITLE [ pelete TMLE [ change  [] Acdition
NAME I NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z/P CITY-ST-2IP
TITLE (7 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP
TiTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby certily that’the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered tg execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an ajtachment with an address, with all ofper likgrempowered.

. . T G
SIGNATURE: (Q’M LR Raes 'Aﬁ Ariie R-Q‘\"\Qfg Vé"‘?ﬂ"‘“ 1938

_ B
SIGNATURE AKD TYPED OR PRINTE jSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




