FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-02-2003 90382 006 ***150.00

DOCUMENT # |22848

1. Entity Name

TRANSCONTINENTAL TITLE COMPANY

Principal Place of Business Mailing Address
2605 ENTERPRISE RD E 2605 ENTERPRISE RD E
SUITE #300 SUITE #300
CLEARWATER FL 33759 CLEARWATER FL 33759 X
Us . us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2974176 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired | ?ei zl'esq lﬁ?g{;ﬂonal
76. Name anaddress of C;rrent‘ ﬁegistered Agent — 7. Name aiid Address of New Registered Agent’
Namg
BAUMGART' WILLIAM H Street Address (P.O. Box Number is Not Acceplable)
2605 ENTERPRISE RD EAST
SUITE #300 Y
CLEARWATER FL 33;9 City FL | 27 Cooe

ty subri§ifAtis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

~ ' 3/20/0

8. The above named e
the obligations of 1

SIGNATURE ‘

Sig*itura, iyped or printed name of registersd agent aw applicable. {NOTE: Registered Agent signature required whean reingtating) DATE
’ [ I
AﬂF“;UlE N?‘;"L‘!rmi !;EE Iﬁlilese_;,osg 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, e w $550. Trust Fund Gentribution, C  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TITLE [} change [ Addition
NAME BAUMGART, WILLIAM H. NAME
street ADoRess | 2605 ENTERPRISE ROAD, SUITE #300 STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33759 CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T T m e R e ML | tmee— 0 e ot o em e 0 — e o[SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY- S1-2P
TITLE 3 Delate TILE [Jchange [ Acditien
NAME MAME
STAEET ADDRESS STREET ADDRESS
*CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-7IP CITY-ST-2P -
TITLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlm&; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal repaget is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

i, with all other like empowered.

changed, or on an attachmenpd#ith an add

of the corporation or the receivenr truste ‘i powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20 /b3

SIGNATURE:

Cate ' Gaytime Phone #

LA L _VIN] IV)

CR2E034 (10/02)



