2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT # H60842 ecretary of State
1. Entity Name 04-09-2003 90158 048 ***150.00
GIRARD TITLE COMFANY
Principal Place of Business Mailing Address
906 N. KROME AVE. 906 N. KROME AVE
HOMESTEAD FL 33030 ‘ HOMESTEAD FL 33030
2. Principal Place of Business+ 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2542401 Not Applicable
Zip. Country ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Currenl 1t Reglstered Agent _ 7. Name and Address of New Registered Agent

Name -

Street Address (P.O. Box Number is Naot Acceptable)

GIRARD, MARIE L.
906 N. KROME AVE.
HOMESTEAD FL 33030

City FL Zip Code

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

~SIGNATURE
Signaturs, typad or printed name of registared agant and title it applicable (NOTE: Registeredt Agant sighature requited whan reinglating) DATE
E 3 .
7 FILE NOW!!! FEE IS $150.00
7 - 9. Election Campaign Financin
K] After May 1, 2003 Fee will be $550.00 Trust 'Fun% coztlr?buti;n e O fc?dlgﬁoh;xf i
Make Check Payable to Flgrida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp [ petete TITLE [Jchange [ Addition
NAME GIRARD, MARIE L. NAME
sTreeT aooress | 849 ELLEN DR STREET ADDRESS
omv-st-zp | KEY LARGO FL 33037 CITY-ST-2IP
TITLE VPD T Delete TILE ] [Jchange [ Addition
NAME GREESON, JOYCE NAME ‘
streeT anpRess | 29 N. CHANNEL DR. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
THTLE I - ~[=IDeletg- == P ATTE 2 = v mfoarm e e L s e o L [ Change [ Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE i ] Detete TILE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TITLE 1 celate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S$7-2IP

dualify for the exemp#tn jtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
i#d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

Yler/pZ  Zos2w% (020

SIGNATI.PE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytirng Phone #

12. ! hereby certify that the information supglied with this filing does got
indicated an this repert or supalemental report is true and accughte a
of the corporation or the regéive

changea, or oh an a‘?mem

SIGNATURE:

ENLIY] ST

e

CR2E034 (10/02)



