2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P0Q0000063745 Secretary of State
1. Entity Name 01-23-2003 90183 012 ***150.00
CELEBRATION TITLE AGENCY, INC.
Principal Place of Business . Mailing Address
129 W HIBISCUS BLVD SUITE N 129 W HIBISCUS BLVD SUITE N
MELBOURNE FI. 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address | l"“m l“ |Iw "m Il”l "l” "l" ||[|I ml”m”"nllm l”l ‘"’
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59—3655380 Not Applicable
Zip Country <l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

: ThArmeno, L. \QA a S 5
ADAMS; JAMES F ) e - - | Sueat Address (FO..Box Nuhber i Not Accepiable - -
128 W HIBISCUS BLVD P T AT TOIEN o, Swoude N
MELEQURNE FL 32901 e Vo ou R

FL |25, |

8. The above named enmy submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda | am famitiar with, and accept
the obligations of

Ty 4 AloamsS %o Aﬁ;i—

SIGNAT! .
7 Signallire, [yf:'e'd or printed name of registered agent and title if apph‘c‘b\e. {MNOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Feo wil e $550.00 et Gt rnd 1 35,00 May oo
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 | _
TITLE P O Delete e [ Changs [ Addition _8_ ;
e ADAMS, TRUDY J 1 m s
streeT acoRress | 120 W HIBISCUS BLVD STE N STREET ADDRESS ' g
CITY-ST-2P MELBQURNE FL 32901 CITY-ST-2IP % ‘
TILE SVP 'ﬁneggte : TILE [ Change [ Addition 5 !
NAME ADAMS, JAMES F Il NAME
STREETADDRESS | 129 W HIBISCUS BLVD STE N STREET ADDRESS
ClITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP .
T TVP O Delete T ST VP Xfchange [ Aodition
NAE ADAMS, TAMMY L NANE AoAMS TAan Lo ,J
STREETAZDRESS | 129 W HIBISCUS BLVD STE N STREET ADDRESS | 124 1. M Orsc s Faram. STE
CITY-S1-2IP MELBOURNE FL 32801 CITY-ST-2IP Ma2ovense P 2%
TIME [ pelete TITLE [Jchange [ Addition
NAME — - C e e —_ - NAME . |- o - e en .- - N P
STREET ABDRESS STREET ADDRESS '
CITY-$T-21P CITY-ST-2IP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for. the exermption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye-#fid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e havrated to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with, & &5s,. all other like emp
SIGNATURE: /f 2 M/@m;ﬂ '/cg./ 03 32-954-17§7

S )n’ms ANDWPWD WAWE OF SIGNING OFEIFER OR DIRECTOR Data Daytime Phone #

C— .




