2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P01000079451 Se{retary of State

1. Entity Name

.TITLEMARK, INC. 05-28-2002 90704 017 ***150.00
Principal Place of Busingss Mailing Address
WE. 1514 1/2 EAST 8 AVE.
SURE~4— su
| e (AT RN
2. Principal Place of Business _ 3. Mailing Address, .
2/ B DAavir K/VJ - 215 E;_‘DA‘UU'@VJ,
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Siete A. A-
City & State City & State 4. FEl Number Applied For
W -/ < M, /7z S5~ 1130 &/ Not Applicable
"Zip ¢ - Country Zi ° Country . . $8.75 Additional
}_;6 4 & §}6 26 §. Certificate of Status Desired | Foe Hequirec; iona
. . _6._Name and Address of Current Registered Agent __ R O 7. Name and Address of New Registered Agent
Name
HICKS, HENRY W -
' Street Address (P.Q. Box Number is Npt Accey le)
1514 1/2 AVE. 2 /5 é QLZ: Ve Zia il .
Sy M )4 .
AMPA FL 33605 City Zip Cade
%/,4 FL (%22 6 &

8. The above named entity submits this statement for the purpase of changing its registered office or regisleredégent, or both, in the State of Florida.

SIGNATURE /é}(% | F-2F -0

Signau‘ne. typed #ninkd ndme of registered agent and 1ile it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleclts to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. | Added o Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —P “D O Delate TITLE [JChange [ Addition o
NAME Jheon O A_ﬂ . NAME <z
STREET ADDRESS (s i . 7, STREET ADDRESS &
e <

CIrY-ST-2P 2is B, TDans (XY 4 iy <A CIY-$T-2IP I

=y~ - — I
TIMLE M 7.&%»1 /,4 =y _e? & O &) Delee TILE {1 change [ Addition | &
NAME ) o NAME
STREET ADDRESS TN STREET ADDRESS

L ] .
CITY-ST-2IP -~ CITY-ST-2IP
ME 7 Ooeke TITLE ~ OcChange [ Addition

| e - - L el - R It NP —_— - e = I

STREET ADDRESS RERY STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TILE [ change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. d? 3

1 / -
NN

A ey, & My g Sih ey,

NEE

SIGNATURE ANH‘I’\"PEBbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phehe #

s

SIGNATURE:




