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2001 UNIFORM BUSINESS REPOART {UBR) FILED
DOCUMENT # POO0O00009865 Apr 12, 2001 8:00 am
a1 # " ecretary of State
PROFESSIONAL TITLE AND TRUST, INC. 03-29-2001 90354 038 ***150.00
Principal Place of Business Mailing Address
'!sﬁgEC?&OMAL BLVD. o St e lsilnr}EC?éOMALBWD. v.“'q%'3~
FORT MYERS FL 30907 FORT MYERS FL 29907
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Suits, Apt, #, elc. Suite, Apt. #, atc. DO NOT WRITE INTHIS SPAC.:E T
City & Sta Ci &é o] . mber i or
) " L8 0a 26509 e
Zp Country Zp Cauntry 8. Certificato of Status Desired [ fg;fq Addona
6. Nsmp and Address of Current Registsred Agant 7. Name and Address of Naw Regl d Agent
- . Name
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=====PpE| | EGRINO RGBERT 3 ==~===—===
1500 COLONIAL BLVD., SUITE 102

Street Address (P.O. Box Number is Not Acceptable)}

FORT MYERS FL 33907

City FL [ Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,

SIGNATURE
Signatuce, iyped of Drinec name of Meoisl:an agent and e d sppicatle. (NOTE: Registarsd Agant Rigranse (oquited whan rerstatng) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!Ht FEE IS $150.00 10. Electio o
i : n Campaign Financin
Tex fiing fequirement and elects to do so, | After MAY 1, 2001 Feo Wil be $550.00 T e ppancing $5.00 vay 2
{Sea critaria on back) 1 | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 11
me o ) Delete TTE Ciceange ] Addlion
HAME PELLEGRING, ROBERT J NANE
steer aooness | 1500 COLONIAL BLVD. SUITE 102 STREET ADDRESS
cry-st-z¢ | FORT MYERS FL 33907 cTY-$1-2
TME 1 beleis TME Ol change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cny-ST-2I9 CIY-5T-7P
TILE 3 pelets TIE ClChangs [ Addition
NAME =} S s = : R BT — - —_— [V
CSWRETADORESS | e e e Hﬁ‘.m,&“ﬁ@i ——
cy-S1-7P . : ) CITY-ST-TIF - - - - - T T -
TE 3 Delete me O3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TY-S1- 2P CITY-$1- 29
TRE [ peiete TiNE [J Change ] Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P an-5T-2P
TME (3 caletn me COcrange [ Asgition
MAME MAME
STREE] ADCRESS STREET ADDRESS
CTY-§T-2P - 512

changed, or an an ana@w?an address, with gl Jikg empowerad.
SIGNATURE: __L_HX%Z_%"_? 3/a6/o, (94) 93 g6ed
L SIGNATURE AND OA PRINTED NAME OF 5idMNG OFRICER OR GIRECTCR T Cate ¥ M dayime Phone ¢

13. | hereby cenify that the inforrnation suppiied with this filing does not gualify for the examption siated in Section 119.07 3N}, Florida Stetutes. | further certity thal tha informati
indicated on tis repant or supplemental report is true and accurate and that my signaiure shall have the same lagal e‘fect as if made under cath; that | affny an oflcer oF ChoCor
of the corporafion of the receiver of truetes empowerad 10 execule this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 121

CR2E034 {10/00)




