2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  H76868 | | ng 03,t ZOOZfSSOO am
1. Entiy Name . ecretary of State
SIGNATURE TITLE COMPANY 02-03-2002 90004 044 ***150.00
Principal Place of Business Mailing Address
1001 - 3RD AVE. W. 1001 3RD AVE. W.
STE. 350 . STE. 350
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2598337 Mot Applicable
i i Count iti
ap Country Zip ountty 5. Certificate of Status Desired 0 $8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
HARRIS‘ OWEN E St %dr ss (P, ox Number is Not Acceptable)
J 2 G Spyernns IawE
City y Zip Coce
Brespeyron/ FL 5552
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
* Signature, typad or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
N . . . . . . . 1
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 it O
w8 Trust 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
TITLE PTD O gelete THLE ‘E‘Change [ Addition
NAME HARRIS, OWEN E. NAME
STREET ADDRESS |~4220-PREGIBEMF— L STREET ADDRESS | S ifO 2. 5‘9%5&155 /ﬁdm.(_
crv-st-2p | BRADENTOMFL- CITY-ST-2IP Byod entfon. EL Bgao I
TITLE: VPSD 7 pelete TITLE [X] Change [C] Addition
NAME KLIMEK, MARGARET M. NAME
STREET ADDRESS h4RR0-PRESIDENTANCTIE STREET ADDRESS .
civ-st-2p | BRADENTON.EL CITY-ST-2P Same %o b
TME ) _ _ O pelete TITLE ] [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-21P CiTY-ST-2IP
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling 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 supgdemental 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 corperation or the rece or frustee empowered tagxecute 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 attachmg ith an address,aith al] gffter like empowered.
AN e U £ A loa_low) 7475257
SIGNATURE: _ GAJINEL\ A ZzzQUIDTIEY £ Hprers /fr8/d.  (94/) 747-5275
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

CR2E034 (9/01)



