2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000002980 Apr 27,2001 8:00 am

1. Entity Name

CAROLINA TITLE, INC. ecretary of State

04-27-2001 90322 010 ***150.00

Principal Place of Business Mailing Addrass
5100 TAMIAMI TRAIL NORTH STE 201 5100 TAMIAMI TRAIL NORTH STE 201
NAPLES FL 34103 NAPLES FL 34103

4910 Tarniwn. T N Y4910 Tapuam. 7r. N
Suite, Apt. #, elc. %&e Ap i, efc, DO NQT WRITE IN THIS SPACE
Ste. 2o Li e 210
/jity & State iy ij 8 State /_ 4. FEI Number 65.0473131 Applied For
L"(,(’) /C;S)’. )/L* / 8 ,,7/6’5‘ N Not Applicanic
Zig Country Zi ! ¢ Country $8 75 Additional
; : i . : 5. Certificate of Status Desired : xaditiona
5%/03 US jq-]a,-’} L!.S U Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sz
SZEMPRUCH, DAVID J Street Ad (P.QBax N b”wl\i t A ble}
reet Address (P.( umber is Not Ac able
5100 TAMIAMI TRAIL NORTH STE 201 YLt Tai 7 o DA/
7/l 2/ fvey f
NAPLES FL 34103
Ste 210
Cily .rq . ZinCode
[ lagles (3
T
8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agenl, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed name of registerce agent and e if aophcabie. (NOTE: Registered Ago signature recl ed when renstal rg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHE FEE S §150.00 ‘ ‘ ‘
Tax filing requirement and elects to do so. After WIAY 1, 2001 Fea will b2 $550.00 10 iiiiz&aggi‘r?&;gsmmg O fdsd-(gjotowll?éfe
{Sec criteria on back) 0 Make Tiecl Pavable to Department of Siaie ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ILE D O celete e D,7 _ ) X Changs [ Adcition
SHAME SZEMPRUCH, DAVID J NAME Dand S Szempiids
straer sopress | 5100 TAMIAMI TRAIL NORTH STE 201 SIREETADDRESS | UG Themvicnt 1 N Se 21D
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP (\G\PI(FS } = 5LHO5
TEILE [ Deete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-§3-219
TiTLE [ Deiete TILE [JCharge [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
SIY-5T-21P CITY-ST-ZiP
TILE ] oelete TITLE [ change [ Adciticn
NEME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Additin:
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-81-21p CITY-§7-2IP
TITLE [ Deete TITLE [ Change 7] Addition
HARE NAME
STREET ASDRESS STREET ADCRESS
OITY-S$7-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 sugplemnental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repant as required by Chapter 807, Florida Statutes; and at my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“//‘ 4 . D‘V(Cb 3 S’r(f"n\'ﬂ\'\idf\ uL}U | 2l Aul-2le )&’494

Date Caytimea Prone #

CR2EG34 (10/00)



