FILED

o Jul 23, 2003 8:00 am
2000 UN'FORM BUSINESS REPORT (UﬁR) . Secretary Of State

07-23-2003 90059 026 ***150.00
DOCUMENT # 551000070424

1. Entity Name "
Team Title and Escrow, Inc.

Principal Place of Business Mailing Address
3200 University Drive, Suite 202

Coral Springs, FL

33065
{1 2. Principal Place of Business 2, Mailing Address
Same as aboe Same as aboe
Suite, Apt. %, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
06-3100277 Not Applicable
2i Count i t iti
s ountry Zip Country 5. Certificate of Status Desired ‘——ISBJS . Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Sean Kavanaugh T ' ST T T T | Name o ‘
3200 University Drive, Suite 202
Coral Springs, FL 33065 Street Address (P.C. Box Number is Not Acceplable)
City Zip Code
, FL

H
8 The above named entity submits tTtatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Date

10. Election Campaign Financing I_J$5-00
Trust Fund Contribution. May Be Added to Fees

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so.
{See criteria on back)

i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTSD L Ipetete  [rme | change | _]addition &
NAME Sean Kavanaugh NAME @
STREET ADDRESS 3200 University Drive, Suite 202 STREET ADDRESS g
GITY - 5T - 2IF Cora!égrings, FL 330865 CITY - &T-2IP qu
e | loetete [mme [ Jchanga | Jaddion (&
NAME NAME

STREET ADDRESS| STREET ADDRESS

EITY - ST-ZIF CITY- §T-ZIP

TITLE L_] Delete {mmie I_, Change |___’ Addition
MAME B . o Name I [ttt - T
STREET ADDRESS| ) STREET ADDRESS

CiTY - sT-ZIP CITY - $T-7I

TITLE u Delate  [TmE I_I Change mdiliun
NAviE NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T - ZIP GITY - §T-2IP

TITLE l_, Delete  |TiTLE L_l Change I_] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST-21P CITY - §T-ZIP

TITLE I__I Delete  |Tme E Change |__| Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY - ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1198.07(3)(j), Florida Statutes. | further certify that the
information indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 crmanged, or on an attachment with an address, with all other like empowered.
\ : Sean Kavanaugh {854) 724-4141

SIGNATURE:

k)
SéNATURF ANOTYPED OR PRINTEN NAME OF RIGNING OFFICER OR DIRECTOR Cate Caviime Phone #



