2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P01000116298 TR

1. Entity Name

FIRST FLORIDA TITLE AGENCY, INC.

Secretary of State

02-17-2003 90167 010 ***150.00

Principal Place of Business Mailing Address
- —4020-PARK-STREEF-NORTH-STE-200.4
-8T-REFERSBURGFL-33709— ST-PETERSBURGF1—33708 -
I S AR AR
Gl ¥ LYl Y8 ST A
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & Sjat City & Stat 4. FEI Number Applied For
S‘?:yié %/JAMS_ ¢ ﬂ‘ -;';éi Qgﬁffébb'} rs ,C'/' e 01-0558115 Mot Applicable

Zp —- - “Country_ . . Zip_ . ) _Country - : $8.75 Additional
it == LA T o - f . _ .
337,08 S 2 3 77,0 P J‘/f 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEN EYCK, ROBERT G

_ Stzet‘yﬂress (w Mber‘;ﬁ_ygLAcce t .ble)

ST PETRSBURGFL-33769—

S fltovsburs FL | %535/ 0

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns efTgqistered agent.
SIGNATURE %’f A o&a‘é zdazr G, Tew Egek - //f/‘J

Signature, typad of prinled name of ragistared agent and tilte if applicable. {NOTE: Registered Agent signature required when ranﬁstallng) DATE
3 m
ﬂFILME N?W... i;EE ‘3111550505?] o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ef’ w * Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE QYCrange [ Addilion
NAME TEN EYCK, ROBERT G NAME &/ 9 L s
staeeT aooness | 4000-PARK STREET NORTH STE 2014 e —— g 4 -
orv-st-zp | SFPETERSBURG-EL-33708— cvsrze | S AArsbery , ~* 33 o
TITLE VP : [ Delete TITLE ;g Change (] Addition
HAME TEN E YCK, ALICIA NAME 77, 5/9)“‘- o pl VR
STREET ADDRESS .N., ! : STREET ADDRESS
-tk | SAINTPETERSBURGFE 3700 s 2= mrwem nmoms o BoCIN-ST-2Pza & MMM’F, e 2 PDIDPIO e
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7P
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
TITLE [ Deete . TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. ! hereby certify that‘the information supplied with this filin does not qualify for the exemption stated in Secticn 119.07(3){i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with all other like empowerad.

ok e AT Gteer G Tk 2/ 7273232976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

)



