2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2002 8:00 am

2

POLIN Secretary of State
SECURITY TITLE AGENCY, INC. 03-13-2002 90027 020 ***150.00
Principal Place of Business Mailing Address
2233 PARK AVE 2233 PARK AVE
#301 #301
m o ““N“l ”l IIM\ “m ||m “l“ “M Ill“ N“l “N “m !‘“l t‘u l“'
2. Principal Piage of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59_3626291 Not Applicable
< »ﬁZl__p : — Counry B “p_ Ry ! PY (iou_ntri{_;q; 2az|= 5. zCerlificale.of Status. Desiredr= =[] .= _$§;7§__Aldditiona|;_
e e | sl Sl = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KNIGHT, KYLENE H
N HT' Streel Address (P.Q. Bex Number is Not Acceptable)
935 CRESSWELL LN. W.
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Fi )
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0. Election Carmpaign Financing $5.00 May Be
9 13 Trust Fund Contribution. Added to Feas
(See criteria on back) ] Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D . ) Detete TITLE Ochange O Addion | 5
NAME KNIGHT, KYLENE H NAME 223
streer 00kess | 935 CRESSWELL LN. W. STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32221 CITY-ST-2IP o
TTLE ] Delete TLE change ] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
--PEY;S-.I;ZIE-E'- B T e U T T | B GTY-ST-2P _ - D T i P LI S
TITLE [ Deiete TITLE C1change [T Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-§T-2IP
TME (1 Detete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S3-2IP
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 an this report or supplemental 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 corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or cn an attachment with an address, wilh

SIGNATURE:

all other like empowerad,

- 102 (Fo%)298-5005”

Data Daytims Phone #




