2003 FOR PROFIT CORPORATION §
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT #  H76868 Secretary of State
1. Entity Name 01-15-2003 90314 003 ***150.00
SIGNATURE TITLE COMPANY
Principal Place of Business Mailing Address C e
1001 - 3RD AVE.. W, 1001 3RD AVE. W.
STE. 350 STE. 350 . -
BRADENTON FL 34205 BRADENTON FL 34205
us Us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City §State City & State 4. FEI Number Apglied Far
; 50-2598337 Not Applicable
Zi Count Zi Count iti
® . eunty ® Ly 5. Certificate of Status Desired (] $8'75 F_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
" HARRIS, OWEN E
D Street Address (PO. Box Number is Not Acceptable)
/6402 SPYGLASS LANE
- BRADENTON FL 34202
N ifr. - . .
: : City ZIp Code
FL
w8 fﬁa‘l_ﬂbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 - the-obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
HF“;“E Nowul FEE lis i‘le50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust-Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PTD O Detete TINLE {Jchange [ Addition '_8_ '
NAME HARRIS, OWEN E. NAME =)
staeeT aooess | 6402 SPYGLASS LANE STREET ADDRESS g
crv-st-ze | BRADENTON FL 34202 CITY-5T-2P 2
[41]
TILE VPsSD O Delete e O3 Change [ Addiion | &
NAME KLIMEK, MARGARET M. NAME
sTREET ADDRESS | 6402 SPYGLASS LANE STREET ADDRESS
cry-st-zp | BRADENTON FL 34202 CITY-ST-2P
e Tt T T : [ Delete e - T - ‘O crafige (7 Additios "
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TILE (O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hersby cerlity thatthe information supplied with this filing 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 sApplemental report is trug 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 corporation or the rey er or truste, powered 1o execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachy

SIGNATURE:

ress, g

all other like empowered.

ZEQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/103

Date

#1) #7-5775~

Daytime Phone #




