~" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P00000060758

POLK PROFESSIONAL TITLE INSURANCE SERVICES, INC.

ecretary of State

04-28-2003 90464 009 ***150.00

Mailing Addresg
5225 US HWY 27 NORTH
DAVENPORT FL 33837

Principal Place of Buginess
5225 US HWY 27 NORTH
DAVENPORT FL 33837

A A R

Prlncapa Place of Bu 3. Mailing Address

J)2 Poeo Jhet BrovE

)

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

k/CHECK HERE IF MAKING CHANGES

&5@ & State A}P&‘er FL,. City & State 4. FEI Number 50-3653527 :g::;izi ::arbre
le gq 7 COU}?’ 5 Zip Country 5, Certificate of Status Desired ] Eese gg lﬁ:ﬂm"a{
6. Name and Address of Current Reglstered Age;t — — ‘-7' Narr;; an;i’Ati-dress of New Heglsteré:l Agent

Name

?:.:;MSOD?T% §$RBEE:_: gE Street Address (lféB';fJN?mber \sfoﬁfceptabg

WINTER HAVEN FL 33868 /S5 L STEEET SE.
City Zi d

WINTEL.  HAVEN FL | 23X 50

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and e if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees -

10, OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME P O Delste TITLE [ Change [ Addition
NAME DALLAS, E.H. KAY HAME

sTReeT anoaess | 5225 US HWY 27 NORTH STREET ADORESS

orv-st-zp | DAVENPORT FL 33837 CITY-S7-2IP

TITLE 8T < [ elste THLE Clchange 7 Addition
HAME TAYLOR, SANDRA M NAME

streeT ApDRess | 5225 US HWY 27 NORTH STREET ADDRESS

crv-st-ze | DAVENPORT.FL 33837 - - - oo o Qorestae < . e e s .

TITLE O elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - I CITY-ST-7IP

TITLE T Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p - CITY-ST-ZIP

e [ Delete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

SHLZ080

nv

CR2E034 (10/02)

g
1

12. | hereby centify that the information supp
indicated on this report or supplemengl feport i true and accurate and that
of the corporation or the raceiver or fugfee empowered 10 execute this rep 2
changed, or on an attachment withfag’address, w,

SIGNATURE:

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida-Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
3 L by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fL-23-03  Sh3-4l20-97077

Date Daytime Phone #




