2003 FOR PROFIT CORPORATION FILED
]
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am
DOCUMENT # P01000116864 Secretary of State .
1. Enlity Name 01-30-2003 90158 029 ***150.00
COMMUNITY LAND TITLE INSURANCE AGENCY CORPORATI(
N
Principal Place of Business Mailing Address
4522 SPRUCE ST 4522 SPRUCE ST
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25—38505% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Auditionat
: Fee Required
— ~™"&.- Name and Address of Current Regisléred Agent 7 Name and Aadress of New Registered Agent T |~
Name
HUBBARD’ KAY L Street Address (P.O. Box Number is Not Acceptabie)
4522 SPRUCE ST
SUITE 102
TAMPA FL 33607 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registered agent and ttle i§ applicabio (NOTE: Registered Agent signatura requirad when reinstating) DATE
"kﬂF'ﬁ NOW;(!’!S‘I;EbE_iSHNSOSOQ%JV“ - e T ——- - 7 7|7 erBlection Camipaign Finencing =~ "$5.00 May Be
i er May 1,2 ee will'be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dslste TITLE [change [ Addition __8_
NAME HUBBARD, KAY L NaME _ =}
sTreet aooRess | 4522 SPRUCE ST, SUITE 102 STREET ADDRESS 3
cry-st-zr (TAMPA FL 33607 CiTY-ST-2IP g
TITLE vV et TITLE [[]) Change [ Addition %
NAME WHITLOCK, DONNA L KA
STREET ADDRESS 14522 SPRUCE ST, SUITE 102 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-$7-2IP
e ) ' O Detete Mme : [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2Ip CITY-51-2IP ‘
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GhY-81-2IP CITY- 5T-ZIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and thatgny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trystee empowerad tgexeciiashi 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 aA address, with all gfher |
J gl ;
RED 1 [25/63

SIGNATURE:

I s«:um.ymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phone #



