FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO1000057017 ecretary of State
1. Entity Name 04-21-2003 90357 039 ***150.00
UGHTHOUSE TITLE INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address - - . . -
3135 SR 580 . & - g S S SR
SUITE 12 . SUITE 12
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3725537 Qpp“w fOf

ot Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
o Q. ROBERT F St dedress (Pf-)y Bo INZ bfﬁﬁi{ame)
reel 0. Box Numbel
3444 E. LAKE RD., SUNE 412

PALM HARBOR FL 34885 119 Hatbotweod Crn

W Sakely Hatlron _  FL | BIEGS

urfose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

. Trwey £ Splls | Y~/ -03

8. The above named antity submits this statement for th

the obligations of registeredzgcﬂ?ﬁf
N
SIGNATURE P

. ™ Signature. lyped or DMHE of registered agent and title if applicable. (NOTE: Registered Agent sig!natura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election C ign Financin
After May 1, 2003 Feo will be $550.00 T rmd o8 35,00 way Be

Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [J change [ Addition
NAME SELLS, LEE A NAME e
staeer aooress | 119 HARBOR WOODS CIR. STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-21P
TITLE D [ Delete TMLE ~ [Ochange [ Addition
NAME SELLS, TRACEY E NAME o
smeeTanoress | 119 HARBOR WOODS CIR. STREET ADDRESS S
emv-st-ze  { SAFETY HARBOR FL 34695 CITY-ST-21P L.
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIy-$1-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-21P
TIMLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 infarmation
indicated on this repert or supplermental repoert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all#iher like empowered.

SIGNATURE: __ SIS ZEQTIzE524s v yppt  armsch

g

SIGMAT)J(E AMVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

7

CR2E034 (10/02)



