e —————————————————— | 1

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘%,t 31?39(2) fsé(t)gtgm

DOCUMENT # P01 000004893 05-12-2002 90729 001 ***900.00
1. Entity Name
TE DEUM TITLE COMPANY '
Principal Place ¢f Business Mailing Address
3702 W. KENNEDY BLVD. J702 W. KENNEDY BLVD.
TAMPA FL 33803 TAMPA FL 33608
2. Principal Place ol Business 3. Mailing Addrass ”"”m ’" "MI HIII Ilm |Im "m m" "mm" "“I m" “” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI ' e J i Applied For
. Nol Applicable
Zip Country Zip Country ‘ ! $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
e mem .~ . 6.-Name and Address of Current.Reglstered Agent o . . .wu| .. <ome v J..Name and Address of:New Registered Agent——amo—ms. == .losa
Bl T T o Name ) '
MIKES' JAMES R Street Address (P.C, Box Number is Not Acceptable)
3702 W. KENNEDY BLVD.
TAMPA FL. 33609
City FL l Zip Code
8. The above named antity sudmits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or prinled name of regstared agent 81d fitie f apphcabhe. {NOTE: Regsterod Agent signitune requined when reinataling) DATE
8. This corporation is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and alects 1o do so. After May 1, 2002 Feoe wilt be $550.00 i -E:ig:'?m%ag‘mg;‘uﬁ::n cing O fz‘gow“gzz:e
{See criteria on back) O Make Check Payabie to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE D O belete e /7 5 7 O] change  Xaddition s
hAE MIKES, JAMES R NAME e
STREET ADORESS | 3702 W. KENNEDY BLVD. STREET ADDRESS 3
or-st-2r | TAMPA FL 33809 cny-s1-2Ip :“;‘J
TE O petete e D change  [J Addition | 5
NAME ‘B HAME ’
STREET ADDRESS STREET ADDRESS
Y- 51-26P _ : CITY-ST1-21P
Tme T T T T Doeete fme | - i Ocrange (3 addition
— |~ NAME - —= ~ NAME - - _
STREET ADDRESS STREET ADDRESS
CIvY-5T1-2I CTY-ST-7P
TITE ' 7 Delete e 7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2P
TLE [ Celete TINE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHy-s1-2P
WL O Detete TIME (O Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADORESS
CIvy-Sr-ap CITY-_ $1-2IP
13. | hereby cemgilhal the information supplied with this Ii!ing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the cofporalion or the recelver or trusiee empowere to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Biock 24
changed, or on an ettaghment with an addr ith g} other like gmpowered.
SIGNATURE: PllrfN.r, Sl <. \/‘77?/‘2‘5 /( W/ﬂéj H23.02 .f/.i’-yfs, YSY¢.
/ mmnsmwmmpnmmwmmmm Data .

Dayime Phone # '
|




