FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 03, 2003 8:00 am

DOCUMENT # P01000011411 Secretary of State
1. Entity Name 02-03-2003 90053 009 ***158.75
TOP NOTCH TITLE COMPANY
r Principal Place of Business ' Mailing Address '
10811 RADCLIFFE DRIVE . . 1031 RADCLIFFE DRIVE . .
TAMPA FL 33626 - . TAMPA FL 33626 ’ - LT
2. Principal Place of Busingss 3. Maiing Address ”"“"‘ m I”l' "I“ Il]“ Iml Ill" llm “Imlml‘“m“ml‘ m‘
Suile, Apt. #, stc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
58-369506 1 ’ Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ $8'75 Pgdditional
] Fee Required
— ———————@# - Name and Aduress of Current Registered Agent—~ ; = ~——7.-Name and-Address of New Registered-Agent—- -
Name
DESAUTELS, SHEILA M Street Address (P.O. Box Number i N;tA ptable)
ree ress (P.O. Box Number is cce e
6117 CHENE CT.
LUTZ FL 33549
City ) FL 2ip Code

Drthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity s‘?m:ts this state
the obligations of registgred agent

SIGNATURE £

R Aty W (MOTE: Ragistered Agant signature required when reinstating) DATE
e
FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [J change [ Addition
NAME DESAUTELS, PHILIP R NAME
sweer aporess (6117 CHENE CT. STAEET ADDRESS
onv-st-ze |LUTZ FL 33549 CTY-ST-2IP
s D (3 Delste TILE [(Jchange [ Acdition
NAME DESAUTELS, SHEILA M NAME
staeet anaress | 6117 CHENE CT. STREET ADDRESS
omv-stze (WUTZFL33549 . - e ammee ST IP et e o e
TILE [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delate TITLE O change O Addition
NAME e
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP .
TIE ' O pelete TiTLE Clchange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-2IP

12. | hereby certity that the information supplied with this filing deas 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 repprt is true and acgurzate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trusteg empowered to geEcutd this report as required by Chapiter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ag ress< withypll o gmpowered.

Dats Daytima Phona #

DIIOITVT

LAY

]

CR2E034 (10/02)



