2003 FOR PROFIT CORPORATION Ma Og,l%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P000001 01 878 05-05-2003 90223 032 ***550.00
OCEAN TITLE & ABSTRACT INC.
Priqg':ipal Place of Business Mailing Address
2118 W CASS STREET 2118 W CASS STREET
TAMPA FL 33606 TAMPA FL 33606
S S AT
s”.ite' AL #, etc. e Suite, Apt. #, elc. | [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—36951 15 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired 0 geae-;esq L;j'i\:i:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et Name
BERNHAHD' AMITY'M Street Address (P.C. Box Number is Not Acceptable)
2118 W CASS STREET
TAMPA FL 33606 g
k 4 City FL [ Ze o

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. 1 am familiar with, and accent
te obligations of registered agent.

"
SIGNATURE i
Signature, typed or printad name of registered agant and Kitle it applicable. (NOTE: Registered Agert signature required when rainstating) DATE
!
- FILE_NQW;!_E,E.[Sltﬁjsg_%(;W” M 9. Elegction Gampaign:Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ change  [] Addition
NAME BERNHARD, AMITY M NAME :
sTReer anDRess 12118 W CASS STREET STREET ADORESS
orv-st-ze (TAMPA FL 33606 CITY-ST- 2P
TITLE DP O delete TITLE O change [ Adgition
NAME MOLY, BOSTON NAVE
STREET ADORESS (2118 W CASS STREET STREFT ADDRESS
CITY-57-2IP TAMPA FL 33608 CITY-5T-21P
TITLE DST . 7 Detete TITLE —— [ Change [ Addition
NAME WHITNEY, WHITACRE HAME _
STREET ADDRESS [ 2118 W CASS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 GITY-ST-21P
THTLE O pelete TITLE [ change [ Addition
_NAME . X MAME
STREET ADDRESS i ~N—5TREET ADDRESS _] - —— _ B
CITY-S7-2IP CITY-ST-2IP T
ThLE (1 petete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 1 Dalate TITLE [ Crange [ Addition
NAME- NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CinY-§T- 2P

12. | hereby certify_tha{-'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 on this report or supplemenlal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.
, r TR Vi R — ~
SIGNATURE: _ \AADETENE AEnollyBodTN , ey Yloglcd 13- Dsg0syy

"$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Y " Date Daytime Phone #

AV OEGHSHO

CR2E034 {10/62)



