2/

LY

2002 UNIFORM BUSINESS REPORT]UBH)

DOCUMENT #

1. Entity Name

TITLECO, INC.

P01000024460

/

Principal Place of Business

3300 UNIVERSITY DR. STE 901
CCRAL SPRINGS FL 33085

Mailing Address
3300 UNIVERSITY DR. STE 901
CORAL SPRINGS FL 33065

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(AR R0

FILED
Apr 01,2002 8:00 am
ecretary of State

02-20-2002 90106 016 ***150.00

1944

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
&S - /05 /008 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired d geae.gfqlﬁ?:‘duma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
I . U - = Name : P - — -
PONNOCH : Street Address (P.O. Box Number I Not Acceplabie)
3300 UNIVERSITY DR., 5TE 801
CORAL SPRINGS FL 33065
” ” City F L Zip Code
B. The abave named entity submils this sfalgine, @ purpose of changing its registerad offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printad nW ragistared agani ang itk i spplicabis. (HOTE: Plogistarac Agant Sigraing rxpuwac whon renstating) OATE
9. This Sorporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eloction G o Firanc
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 0. Elﬁitil‘z:ndag;iggw I‘I;\na‘ncmg f%gqoﬁg ?,
(See critetia on back) Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS I 12, ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TE Prosiden OJ Delete e Dot Claion | 5
SETAONESS | 230500 Oty JErseey 9 STREET ADORESS 3
v | Vool Splings] FL 2306 o120 g
TME / ’ O3 Deteto Tme [JChnge [ Acditon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-57-2IP

e 3 nelete me O change [ Addition

HAME HLARAE, e =3
STREETADORESS | - — ——— = =- L= = - — — — Q smeETaDORESS | e e — e
CITY-ST-21P CIY-S3-2P

TITLE 1 pelete TTE DIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-ST-2tF

THLE O peteie TME [ Change 3 Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST. 2P CTY-5T-2P

WILE O oetete TE Octtenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

13. | heraby centify that the information supplied with
indicated on this report or supplemental report i§
of the corporation or tha receiver or trustee emy
changed, or oA an attachment with an addr

SIGNATURE:

and

r like empower

oes not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
urata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repgré as required) by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SKINATURE AND ‘?}ﬁ [

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

v



