|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #  P01000024460

1. Entity Name / ;_,

TITLECO, iINC.

(UBR)

Mailing Address
3300 UNIVERSITY DR. STE 901
CORAL SPRINGS FL 23065

F'rincipa.:f Place of Business
3300 UNIVERSITY DR. STE 901
CORAL ?PHINGS FL 33065

FILED
Mar 06, 2003 8:00 am

Secretary of State

(03-06-2003 90108 023 ***150.00

TR ARG

2. Principal Place of Business 3. Mailing Address
Suile Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FE! Number Applied For
65—1081005 Not Applicable
Zi t Zi Count iti
P Country ® ountry 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
i §.-Name and Address of Current Registered Agent - — : i ‘7. Name and Address of New Registered Agent -
Name
|
PONNIOCK, ANDREW Street Address (P.O. Box Number is Not Acceptable)
Y3300 IUNI‘./EFISITY DR., STE 901
- CORAL SPRINGS FL 33065
g ‘ City Zin Code

8. The abcve named entity s
the obligations of regist

ifs thi tement for the purpose of changing its registered office or registered g

gent, or both, in the State of Florida. | am familiar with, and accept

QM
SIGNATURE

{NOTE: Registered Agent signature requicad when r@instating)

DATE

| Signalursﬁped ﬁintau-name of registered agent and titls if applicabls.

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE Lip [ Delete TITLE O change [ Addition
NAME : PONNOCK, ANDREW NAWE

stReeT AboEss | 3300 UNIVERSITY DR, #901 STREET ADDRESS

cv-srze| | CORAL SPRINGS FL 33065 CITY-S1-7P

TITLE [ Delete TIFLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2iP

TITLE i Mo me - [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sr-ze | CITY-ST-71P

e ' [T Delete TITLE Clchange [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-21P

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {J Delete TITLE [ change O Acditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-ST-2IP

12. | hereby certify Ihét the infermation supplied with thy

of the corporation or the receiver or trustee em
changec, or on an attachment with an addrgd’

|
SIGNATURE:

with allbGip€r like empowered. |

I he i filing doggnat qualify for the ex'emptw'on stated in Section 119.07(3)(
indicated on this report or supplernental report ig4flie and getidrate and that my signature shall have the same legal effec
i ered tpeyCoute this report as required by Chapter 607, Fiorida Statute

i}, Florida Statutes. | further certify that the information
1as if made under cath; that | am an officer or direstor
s and that my name appears in Block 10 or Block 11 if

| 3 RTNTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



