' FILED

Jan 26, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

01-26-2005 90025 003 ***150.00
DOCUMENT # K57935
1. Entity Name
EXECUTIVE TITLE INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
4309 DEL PRADO BOULEVARD 4109 DEL PRADO BOULEVARD ‘
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 US 50006845
s s s s T
Suite, Apt. #, etc. ’ Suite, Apt, #, etc., 01122005 Chg-P CR2ED34 (10/03)
City & State : City & State 4. FEI Number Applied For
65-0093460 Not Applicabie
) Zip . COUT‘W _ Zip_ . L __(‘Ioun-lry - _ | 5. Cenificate of Status Desired [ __Eg'gasql‘;ﬂtiirf’,'_, —_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RACKAY. MARK J e RACKAY, MARK J.
1136 NE 'p;NE ISLAND RD Strest Addrass (P.0Q. Box Number is Not Acceplable)
SUITE 37
FORT MYERS, FL 33919 4109 Del Prado Boulevard
i Zi
“Y Cape Coral FL l "$¥904

8. The above named enti bmits this stalgment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4
T M Ark 3. Reckry ) 1205

SIGNATURE
, qu printed name af wgltsﬁ/wqoeﬂﬁnd Ithes 1 Applicakue (NOTE: Regrsterea Ageni signature requited when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP O petete TIE !E'ﬁhange [ Addition
HAME YANKOWSKI, RICHARD S. HAME
STREET ADORESS | 1136 NE PINE ISLAND RD STE 12 secraoness | 4109 Del Prado Boulevard
OTv-sT-2F | CAPE CORAL, FL 33909 CIFY-51-2P Cape Coral,FL 33904
ILE VSTD O Delete TITLE Erange [ Aadition
HAME ROBERTSON, LENORA A HAME
STREET A0DRESS | 1136 NE PINE ISLAND RD STE 12 smeeraooness | 4109 Del Prado Boulevard
cmv-sT-z¢ | CAPE CORAL, FL 33909 ovste | Cape Coral, FL 33904
TIRE VP O Delete TME ) PChange [ Addition
HAME RACKAY MARK J wME T | oS - - T .
STREETADDRESS | 4136 NE PINE ISLAND RD STE 12 smerromess | 2109 Del Prado Boulevard
cv-si-z¢ [ CAPE CORAL, FL 33909 wvs-» |Cape Coral, FL 33904
Ting [ pelete TITLE (Tcharge [ Addition
NAME NAME ’
SIREET ARDRESS STREET ADDAESS
Chy-51-21P CITY-ST-2IP
TinE : O belete TITLE - CJchange [ Addition
HAME HAME
STREET ADDRESS . . STREET ADDRESS
omv-si-zp o] - - -} R CITY-ST- 2P
Hne O Delete ime O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP {7+ Lo : Dot CITY-§T-2p

12. | hereby certify that the information supplied with this filing'does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the carporation ar theeceivepdr liusiee empowered 10 execyle=s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta niyith an address, with all other |j6

/

SIGNATURE: /- /7-05  289-549-5%73
Daw Baytma Phona £




