2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K40019

PLATINUM COAST TITLE SERVICES, INC.

efAHE S

us

Principal Place of Business
3733 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

3733 TAMIAMI TRAIL NORTH

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 13,2003 8:00 am

Secretary of State

01-13-2003 90089 023 ***150.00

AR R AL AR IENT

[T CHECK HERE IF MAKING CHANGES

DECKER, PATTI
3733 TAMIAMI TRAIL NORTH
NAPLES FL 33940

.

City & State City & State 4. FEl Number Applied For
58-1809505 Net Applicable
i Count Zi Count iti
Zip ountry P ouniry 5. Certificate of $tatus Desired | 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
— T T o = - B el ‘"‘Nﬁme —= - - —————— —— e —— -

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Jhe above 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
‘the obligations of registered agent.

Signature, typad or printed name of registerad agent and title if applicalzle.

{NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O Delete TILE {Jchange (] Addition
NAME PLANERA, CAROL K NAME
streeT aooress {222 VOLLMER ROAD STREET ADDRESS
orv-s-z¢ [CHICAGO HEIGHTS FL 80411 OITY-5T-21P
TITEE PD 1 Delete TITLE [ Change [ Addition
NAME DECKER, PATRICIA A. NAME
staeeT ADoResS {4599 CHIPPENDALE DR STREET ADDRESS
CIY-ST-2P NAPLES FL 34112 CITY-ST-2IP
TIHLE VWID.. . _ . .~ [ Delete TILE [J Change  [T] Addition
NAvE DECKER, GORDON NAME
STREET ADDRESS |4599 CHIPPENDALE DR STREET ADDRESS
orv-st-20 - |NAPLES FL 34112 CITy-S1-21P
THLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Deletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS /,_,_/J
CITY-S1-2IP cmr-/ﬁ-zw 4
.

12. | hereby certify that the infor
indicated on this report o, ¢
of the corporation or thefecevef/or trustee empowergd 10 execute this report as [

changed, or on an atjfchm ith an address, withyall other like em0wered.

| SIGNATURE:

ith this il

fon suéplied?v does not qualify for the exgnystion statég;r&gy!tion 119.07(3)(i}, oridfa Statiites, | further certify that the information
pplegent rtis true accurate and that my si afure shall ha same legal efiectas if maqe’aundér oath; that | am an officer or director
gruir ; and that my name appears in Block 10

i

Block 17 if
i)

ed b

hapter 607, Florida Stat

/\i/&lGNATUHE'AﬁDTYP [

Pliz oo Al A=
N E Oi SIGN%OFFEEH DE DEEEE ER : M
o .

2 C2BEY |
T AT L0003 ST

CR2ED34 (10/02)



