2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000011411 Secretary of State

1. Entity Name

TOP NOTCH TITLE COMPANY 05-03-2002 90087 Q] *****g 75
05-03-2002 90087 002 **%150.00

Principal Place of Business Mailing Address
6117 CHENE CT. 6117 CHENE CT.
LUTZ FL 33549 LUTZ FL 33549
S I GO A
1021 Radeliffe Dr. | 1031l Radclifh or
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State o /__Q_i_tL& Slate . 4. FEI Number Applied For
lam oo L G560 lavn po.  TF-L_oTitex 59 -369506| Not Appiicable
Zip ! ! Country Zip . ' Country - ‘ $8.75 Additional
536 Q 6 U6 A’ 52 295 6 US A' 5, Certificate of Status Desired E Fee Required
o e -6 -Name.and Address of Current Reglstered Agent—-ic oo o hs === 7.=Name and:Address cf. New.Registered Agent 2o
Name
DESAUTELS' SHEILA M Sireet Address (P.Q. Box Number is Not Acceptable)
6117 CHENE CT.
LUTZ FL 33549
City FL Zip Code

\(.NJTE: Hegistered Agent signaturs required when reinslating) DATE
. =
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin
Thx filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 g paign Financing $5.00 may Be
bl rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [Jchange [ Addition
NAME DESAUTELS, PHILIP R NAME
sreer aooRess | 6117 CHENE CT. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S1-2IP
TITLE D 3 Delete TILE [ Ghange  [] Addition
NAME DESAUTELS, SHEILA M NAME
sTREET ADDRESS | §117 CHENE CT. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 ) o GiTY-5T-2IP ' _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-57-21P CITY-$T-2IP
TTLE 7 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CiTY-ST-2P
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify 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 reperi is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered je-myecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with agfaddress, with apothgr like empowergd.

SIGNATURE:

Maytima Phona #

May 03, 2002 8:00 am

CR2E034 (9/01)




