2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #. L57611 s Secretary of State
1. Entity Name 02-21-2003 90201 005 ***150.00
PROFESSIONAL TITLE AGENCY, INC.
Principal Place of Business Mailing Address
2990 3 ATLANTIC AVE. 2990 S ATLANTIC AVE
2ND FLOOR ZND FLOOR
Pl LT
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

53-3004620 Not Applicatle
4ip Cauntry Zp Country 5. Certificate of Status Desired 0 $8.75 agditional
) Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Nameg

HUGHES’ REID B., JR Street Address (P.0. Box Number is Not Acceptable)

2990 S. ATLANTIC AVE

2ND FLOOR

DAYTONA BEACH SHORES FL 32118 City FL | 2 Coae

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigatians of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE |S $150.00 ) - ‘
i . 9. Elect Fi
®  Atter May 1,2003 Foe will be $550.00 Tt Fond Gontioston . T A Be
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD [ pefete TITLE [JCharge  [T] Addition
NAME HUGHES, REID B., JR NAME
STREET ADDRESS { 9990 § ATLANTIC AVE STREET ADDRESS
Ci¥-ST-2P | DAYTONA BEACH SHORES FL 32118 Ciy-S1-2p
TITLE Y T Delete TITLE [ change [ Addition
NAME MONAGHAN, CYNDI H NAME
STREET ADDRESS 2990 S ATLANTlC AVE STREET ADDRESS
CreY-5T-2F DAYTONA BEACH SHORES FL 32118 ciry-sT-2i7
TITLE 3 Delete TILE [ Change [ Addition
NAME - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-3T-71P CITY-5T-7iP
THLE T Detete THLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute 1hjs repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attac t with an ss, ith all othgy like embowered.
-
Yokl {14 {570 S &7 /.
Al N):%'L/gzi_\\. IR,

SIGNATURE:

Daytima Phone #

CR2EQ34 (10/02)




