2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P01000010176 Secretary of State
1. Entity Narma 01-24-2003 90103 029 ***150.00
TRUE TITLE AGENCY, INC.
Principal Place of Business . Mailing Address
19980 OVERSEAS HWY P.0. BOX 420321
SUGARLOAF KEY FL 33042 SUMMERLAND KEY FL 330420321
2. Principal Place of Business 3. Malling Address ”"’I"! ul Ilm "l" "m ||“| Il”‘ Ilm “l" I||I| ”I" ‘"Il lm l“’
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number _ Applied For
65 1078149 Not Applicable
2p Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) - Name i
FIELDER, LYNNE HANKINS ESQ Stest Addvems 7.0 Biox Number s Not Acoaiabia)
reef ress {P.O. Box Number is Not Acceptable
19980 OVERSEAS HWY i
SUGARLOAF FL 33042
. City FL Zip Code

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.
L

SIGNATURE
Signatura, typed of printed name of regisiersd agent and title i applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 Truzt ll(guna:jaénonnéi:SIan\.ili:na e O fc:lsd.eod(:!ohlﬁ?;ss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
Time DCEO Ooeete - § e Ol Change [ Addition
HAME FIELDER, LYNNE HANKINS NAME
streer aporess | 19980 OVERSEAS HWY STREET ADDAESS
CITY-5T-2IP SUGARLOAF FL 33042 CITY-81-21P
MLE . IPD j‘ O Delete TITLE [ change [ Addttion
L 3
AME FIELDER, RICHARD ) v
STREET ApoRess | 19980 OVERSEAS HWY STREET ADDRESS
crv-st-ze | SUGARLOAF KEY FL 33042 CIvY-ST-ZIP
TITLE . U1 Delete TILE [ Change [ Addition
NAME T T R NaME -l e - e - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE™ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-5T-2IP CITY -ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE : [ pelete TITLE [ Change ] Addition
NAME . . o NAME
STREET ADDRESS STREET ADDRESS X . . .-
CrY-S1-7iP . GITY-ST-7IP o

12. | hereby certify that 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 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
of the corporation or the re el or trustee empowere 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 attac ith angaddress, with r like empowered.

SIGNATURE: /3 u@f/a@% IRED 12202 305 7YS- 73§

SIGNATURE AND TYPED Or(P?ﬁTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

PR ALN

CR2E034 (10/02)

]
'



