2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # | .B67611 t fS
1. Entity Name ecre al y O tate
PROFESSIONAL TITLE AGENCY, INC. 04-01-2002 90641 003 ***150.00
Principal Place of Business Mailing Addrass
2990 S ATLANTIC AVE. 2990 § ATLANTIC AVE
2ND FLOOR 2ND FLOOR
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 ‘ T— (
- " AAVIET ARG AR
2. Principal Place of Business 3. Mailing Address - :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3004620 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'gesql?:fé“"”al
6. Name and Address of Current Reglatered Agent - - ——7~-Name and Address of New.Registered Agent_- -
Name

HUGHES’ REID B" JR Street Address (P.C. Box Number is Not Acceptable)

2990 S. ATLANTIC AVE

2ND FLOCR

DAYTONA BEACH SHORES FL 32118 City FL Zip Code

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

SIGNATUREY.
= Signatura, typad cr printed name of registered agsnt and Gitte it applicatile. {NOTE: Registered Agant signature required when reinstating) DATE
g e oo™ | ptor ey 1, 2002 Foo wil p §5B0g0 | 1® Feclor Comioninancing - $5.00 way e
= ’ - Trust Fund Coentribution. | Added to Fees
{See criteria on hack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 Delete TILE []Change [ Addition
HAME HUGHES, REID B., JR NAME
sReer annress | 2990 S ATLANTIC AVE STREET ADDRESS
erv-st-ze | DAYTONA BEACH SHORES FL 32118 CITY-ST-2P
TILE ' ™ Delete TITLE Dl change [ Addition
NAME MONAGHAN, CYND! H NAME
STREET ADDRESS | 2090 S ATLANTIC AVE STREET ADDRESS
orv-sr-zp | DAYTONA BEACH SHORES FL 32118 CITY-§T-ZPP
TmE e ) T DOoeete || e T T i T T chene . O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP * CITY-ST-2IP
TILE ™ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or s emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regBivey or trustee egmpowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyheniatith an addrgs}, with all géer like owere

LI/ 3/ Z1 / 02 386-424-997¢

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Data Daytima Phona #

SIGNATURE:

g
¢
2

CR2E034 (9/01)



