2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPonmm

FILED
11,2003 8:00 am

DOCUMENT #

1. Entity Name

TITLE PARTNERS OF FLORIDA, INC.

PO0000060577 (£} 8

%
ecretary of State

09-11-2003 90093 043 ***150.00

Mailing Address

900 WEST 49 STREET STE 514
HIALEAH FL 33012

Principal Place of Business
900 WEST 49 STREET STE 514
HIALEAH FL 33012

TR T

2. Pringipal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number 0066 Applied For
65—103 Not Applicable
Zi ‘ Count ) ii
— R - Country 1 Zp ounty 5. Certificate of Status Desired O $8.75 Additional
- e s e e - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~ — ———_.|.
Name

ADAMS, RICHARD J

900 WEST 49 STREET STE 514

Street Address (P.O. Box Number is Not Accaeptable)

HIALEAH FL 33012

City

Zip Code

FL

al

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable.

{NOTE: Registered Agert signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11

T D C1 Delete ML [JChange [ Addition
NAME ADAMS, RICHARD J NAME

swReeT abbress | 900 WEST 49 STREET STE 514 STREET ADDRESS

crv-s-e | HIALEAH FL 33012 CTY-ST-2P

TITLE [ Delete TITLE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST=2P ™ _ CITY-$T-2P

TITLE (3 Delets TITLE - B . Ochange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY-ST-2IP

TITLE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2iP

TILE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filin

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 supplemental report is irue aﬂgaccurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wit ress, with

all other like empowered.

SIGNATURE: ~ HGNATURE REQUIRED

7-3-13  3artry-spe.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV Lig1200

CR2E034 (4/03)



SR eyt _Fowi0Y
ﬂ it ‘ 7 paoouxgmoo?’;
TITLE PARTNERS OF FLORIDA, INC.

Corporate Offices at: Bank of America Building
900 - WesT 49 STREET SUITE #514 » HiaLEAH, FLoriDa 33012
TeL: (305) 824-9800 « Fax: (305) 824-3868
E-mail: SirvenandAdams@hotmaii.com

+ Title Insurance

» Closings

+ Sale / Purchase of Property
+ Residential Closings

« Commercial Closings

September 3, 2003

Division éf'Co;IV)‘c‘)réti.bn:qh o
P.0O. Box 1500
Tallahassee, FL 32302-1500

RE: Title Partners of Florida, Inc.

|

Dear Division of Corporations:
s. Regarding the above Corporation, enclosed please find

1) Uniform Business Report and
2) Check for $150.00 filing fee.

Please be adv1sed we have just received the enclosed Report for the first time,
which we are submitting now. This is an ongoing entity, one of three at this address,
and had we received the previous notice(s), they would have been timely forwarded
to your Department for the necessary registration.

‘This may have been part of a group where the initial yearly notice was

T misdirected™ 0 & o I CIUNVUR, I e w e

Thanks very much for your attention to this matter.

Sincerely

ard J. Adams, Director

RA/il

"Serving All Your T itle Insurance Needs"



