2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

[V I VIV

DOCUMENT #  J42937 Secretary of State
1. Entity Name 02-03-2003 90288 005 ***150.00
AFFILIATED TITLE CO.
Principal Flace of Business Mailing Address
5908 S UNIVERSITY DR. 5909 § UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2740654 Not Applicable
Zip Country Zp ' Country 5. Cerlificate of Status Desired O $8.75 Additional
s Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ ST S N T4 S e el -
STEHN' WILLIAM B Straet Address (PO, Box Number is Not Acceptable)
5908 S UNIVERSITY DR

DAVIE FL 33328

City 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. | am familiar with, and accept
* the obligations of registered agent,

SIGNATURE
,' Signalure, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE FD B Pﬂsem TLE b [ Change gbAddmon
NAME PHILLIPS, BONNIE L’ NAME Wilicwm B. Skrn D
strect aooness [ 5909 S UNIVERSITY DR. srecTacRess | egqoq S. UNWErs: by Br.
orv-st-z¢ | DAVIE FL 33328 o Nag g, FL 33328
TITLE O Delete TITLE \F P ' e [[] Change deiﬁon
NAME NAME RONNIE LvPhil !‘P-S >
STREET ADDRESS sweeranness | 6909 S Uy crsty Or
CITY-T-2P av-ste | DAVe Fo D2329
TITLE [ Delete TITLE - OChange [ Acdition
NaME o . N . U
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
e {J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP ,
TITLE [ petete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

net guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

dgcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
gecuta this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

RE FREVIIBED Phittps Ve 1[30j03 994393440

SIG IRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

of the corporation or the receiver or tru
changed, or on an attachment with an f

CR2E034 (10/02)

—




