2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57955 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
EXECUTIVE TITLE INSURANCE SERVICES, INC. ecretary of state
03-24-2000 90123 049 ***150.00
Principal Place of Business Mailing Address
1326 CAPE CORAL PKWY 1326 CAPE CORAL PKWY
STE 7 STE 7 .
CAPE CORAL FL 33904 CAPE CORAL FI. %1908-9691 Ve s vus
us us
e ST AR ARARARRER AR
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0093460 Not Applicable
Zip Country “ip Country 5. Certificate of Stalus Desired O $8'75 Additional
- ) o N i e st Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACKAY' MARK J Street Address (P.O. Box Number is Not Acceptable)
1326 CAPE CORAL PKWY
STE 7 |
CAPE CORAL FL 33304 = L [0

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signatufs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to de sa. g " After MAY 1, 2000 Fee will be $550.00 10. 5:32?22,,?8;?:?;;:: nend 0 fdsd 00 May B
) . ed to Fees
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pP [ pelete e [Jchange  [J Addition
TAME YANKOWSKI, RICHARD S. MHAME
streeTAbDRess | 4366 N. SHORE DR. STREET ADCRESS
CITY-S1-79 CHARLOTTE HARBOR FL CITY-§1-2P
TITLE DST O Delte TITLE [J Change [ Addition
NAME YANKOWSKI, JANEEN - NAME
sTreET anDRESS | 4366 N SHORE DRIVE STREET ADDRESS
| Cry-ST-2p CHARLOTTE HARBOR FL L CITY-ST-2F
TMLE VP O Dekte TITLE Tlchange () Addition
NAME RACKAY, MARK J NAME
street aocress | 1326 CAPE CORAL PKWY STE 7 STREET ADCRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-27
TNLE O nelee . THLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hareby certify that the infarmation supplied with this filing dees nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repgaA {ruerand accurate gng that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the rgegveor Irugiep v ofe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attacp R

SIGNATURE:

Date Dayume Phong #

) Nl Jkackny [P 3-zpoew 79 g4rowr

MRYFN14 (G




