FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # K57955 Secretary of State
02-12-2003 90075 044 ***150.00

1. Entity Name

EXECUTIVE TITLE INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address - ———
1136 NE PINE ISLAND RD 1136 NE PINE iSLAND RD ) ' : )
STE 12 STE 12 . -
CAPE CORAL FL 33909 CAPE CORAL FL 33909
us us
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65.m93460 Not Applicable
e Country Zp Country 8. Certificate of Status Desired ] gg;;‘i lﬁ:’ed;“o"a'
'6. ‘Name and Address of Current'Reglstered Agent "~~~ = '~ - e Tt e~ 7 - Name and Address of New Registeréd Agent- - -
Name
HACKAY' KJ Street Address (P.O. Box Number is Not Acceptable)
1136 NE PINE ISLAND RD ~
STE 12
FOART MYERS FL 33919 City FL | Zr Code
__-—'--——‘

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mpek- T Rpckny [~ 703

-8. The above named entity subgmj

SIGNATUR
}mﬂm.‘?ﬁm or printed nafe of}p&eﬁma agant and title if applicable. (MOTE: Regisisred Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP ] Delete TIMLE [ Change [ Acdition
NAME YANKOWSKI, RICHARD S. NAME

streer aporess | 1136 NE PINE iSLAND RD STE 12
cv-st-z¢ | CAPE CORAL FL 33909

STREET ADDRESS
CITY-81-21P

TILE : [ change [ Addition
NAME

TLE VSID O Detete
NAME ROBERTSON, LENORA A

sTreer A0DRESS | 1136 NE PINE ISLAND RD STE 12 STREET ADDRESS
GITY-S$T-7IP CAPE CORAL FL 33909 CITY-ST-2IP

TILE ol T Tt Ooelete ' e TETTTEET T oTTn T TR T ST M Change [ Addition

A RACKAY MARK J . NAME
STREET ADDRESS | 1136 NE PINE ISLAND RD STE 12 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33909 CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TILE [1 Delete TILE [ Change [ Addition |
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ belete TITEE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diracior
of the corporatien or the receiver or trustee empowered 1o execute thig 5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment adgrege’ owered.
23751/~ 7%6
SIGNATURE: M A%
[ SoATuREDvPEhen D e

DEOMBAD T 208 =703 x 111

REAAD3Pgh #ft AINTED BaTIE OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phone #

& POO RIS [ |

ny

CR2E034 (10/02)



