Iw

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan

FILED
Apr 11, 2003 8:00 am
ecretary of State

3124

DOCUMENT # P01000118622
1. Entity Name

SUNMARK TITLE INSURANCE GROUP, INC.

03-24-2003 90141 050 ***150.00

| POAT RICHEY R 34568

Mailing Addrass
§616 QUEENER AVE

PORT RICHEY FL 24668

Principal Place of Business
5616 QUEENER AVE

IR RSN

2. Principat Place of Business 3. Mailing Address

-
Suite, Apt. #, etc. Suite. Apt. #, atc. . _:_Ej__\-—-___\
_CHECK-HERE IF MAKING CHANGES

| AN
City & State City & State ( " 4. FE| Number ) \ Applied For

( 04-3588467 Not Applicable
Zip Country Zip Country N 5.~Certificate of Status Déire{d (| $8.75 aaditional

\\-"'_ /

Fee Required

6. Name and Address of Current ﬂlstemd Agent

7. Name and Address of New Registered Agent

s T ' - T RO o] ?*‘--Ua-em—'\=—"‘w--u-c-—__v_- LT T et TR - —_————
;EOEK;EM?EEODF:'G:L\B"D STE '760_* e T 7: ) Street Aaaess (P.0. Box Number is Not Acceptable)
TAMPA Ft 33602 ‘

City

FL , Zip Code

8. The above named entity submits this statermenl for the purpose of changing its ragistered ofifice or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigralure, typed or peinted nama of regisiersd agant and ftle i applicabia.

(NOTE: Ragisiersd Agent signaturs required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

- 9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS } KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TMLE D ; O] Defete e O change ] Addition | &

NAME |TERRY, LARUE S . NAME S

smreet anpress (5616 QUEENER AVE STREET ADDRESS Y

orv-sr-ze |PORT RICHEYFL 34668 oTY-S7-2P g

e ) O peiete e [Jchange  CJ Addition | &

NAME NAME ©

STREET ADURESS N STREET ADDRESS

CIvY-51-2P .. o CITY-ST-2P-

LE L pelets TINLE [JChangs [ Addition

NAME NAME - L . _—
T STREET ADDRESS T2~ e e e m e T e T ;I STREET ADDRESS ~ | ~ o - e et e e ® 1

CiTy-57- 20 ,ciw s1-Tp

TE [ Detete [JChange  [J Addition

NAME NAME.

STREET ADOESS STREET ADURESS

CITY-ST-20 cimY-Sr- 2P

Tme [ Delete TME O thange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY.ST. 212 CITY-$7- 7

e [ Detete e Clchange [ Addition

NAME

STHEET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby certify thalthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity ihat the information
ingicated on this réport or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | em an officer or direclor
of the corporation or the receiver or liusla¢ empoweTad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ MarchCi8]£003F 7270 615!

Cizr

L)

SIGNATURE AND TYPED QR RRINTED NAME OF smm OFFICER OR DIRECTOR

== 7%

LaR\;Le S, Terry

Mmﬁmul




