‘ =
2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

REVERE TITLE & TRUST, INC.

P0O1000008990

Secretary of State

02-03-2003 90117 033 ***150.00

Pringipat Place of Business
3426 W KENNEDY BLVD
TAMPA FL 33609

Mailing Address
3426 W KENNEDY BLVD
TAMPA FL 33609

CCUUld1Y

2, Principal Place of Business

3630 W. Kennedy Blvd.

3. Malling Adaress
3630 W. Kennedy Bivd.

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)Q/CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3754330 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33609 USA. 33609 USA 5. Certiicate of Status Desied  [J - B re 2 tred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHECHT, NEIL S
3426 KENNEOYBINR
TAMPA FL 33609

3630 W. Kennedy Blvd.

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

Tampa, FL 33609

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

M

t/20/5

DATE

Signatura, typed or prilntau name of regid

\ered agent and tite if applicable

{NOTE: Registered Agant signature required when rsinstating)

FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D ? 1 Delete TILE X Change [ Addition
NAME SCHECHT, NEIL § HAME

sTReeT aporess | 3426 W KENNEDY BLVD stheeTaoress | 3630 W, Kennedy Blvd.

orv-s-z¢ - (TAMPA FL 33609 CITY-ST- 2P Tampa, FL 33609

TITLE O Delete TIMLE - {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

THLE O Delete TITLE [Ochange  [J Addition
NAME P e = A e R e ——= | - T T T e

STREET ADDRESS ] STREET ADDRESS

oY - ST-2P CITY-5T-2P

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-§T-2IP CITY-ST-2IP

TITLE ! [ Delete TMLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

te this report as required by Chapter 607, Floricla Statutes; and that my narme appears in Block 10 or Block 11 if

ao3  13-3539500

Dale Daytme Fhiore #

of the corporation or the receiver or frustee empowered to exer
changed, or on an attachment with an address, wigh aljotheg li

SIGNATUNE NEQUIRED

SIGNATURE ANDTYPED CR FHINTEI*'IAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[FROWRPEY IV

e

CR2EQ34 (10/02)




