| FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M28977 Secretary of State
1. Entity Name 02-21-2003 90203 002 ***150.00
CONCORDE TITLE INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address
11110 N KENDAL DR 11110 N KENDAL DR
STE 102 STE 102
MIAMI FIL 33176 MIAMI FL 33176 i
s T IR A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59—265 1002 Not Applicable
&p Cauniry 4p Country 5. Certificate of Status Desired [ gg-;’fqlfi‘g;j“""a'
6. Name and Address of Current Registered Agent C T T ~ "7/ Name and Address of New Registered"Agent——-
Name
ROBISON’ CAROL A. Street Address (P.O. Box Number is Not Acceptable)
11110 N KENDALL DR
#102
MIAMI FL 33176 City FL | 7o Coae

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

BGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
: Fi
Atr by 1,2000Fes wi b 555000 S s $5.00 oy

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P {7 belete TITLE [OcChange [ Addition
NAME ROBISON, CAROL A. NAME
sTREeT anoRess | 10425 S.W. 52ND TERR. STREET ADDRESS
crv-st-z¢ |MIAMI FL CITY-5T-2IP -
TiLE ST O Del=te TILE . /J EfChange [ Addition
wee  IROBINSON, JOHN J o JoHN T Ro8B1So

STREET ADDRESS 10425 SW 52 TR STREET ADDRESS
cry-st-2e (MIAMI FL 33165 CITY-ST-2IP

L VP ’ " [ Delee e - “change [ Addition
NAME RICHARDS, VANESSA W NAME

STREET ADDRESS (10545 SW 52 TR STREET ADDRESS

CITY-5T1-21P

crv-st-2e - IMIAMI FL 33165

TIME [ Detete TILE [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-209 - CITY-ST-2IP

TITLE [ Delets THLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-81-21P CITY-ST-2IF

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee empowerge to exget®this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

0L [ - /943 26174 3005

Daytime Phona #

12. I hereby certily that the informatj
indicated on this report or sup
of the corparation or the recej

changed, cr on an attachm
SIGNATURE: %

CR2E034 (10/02)




