FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Namea

Prem

MENT #

ier Title Agency, Inc.

TOOOO 9973

FILED

SECRETARD Y

DO NOT WRITE

IN THIS SPACE

v
TALLAHASSEE, FLOR

2. Puncipal Place of Busingss

4635 N US Highway 1

3. Madling Addrass
4635 N US Highway 1

Sune, Apl

CE el

Suite, ApL #, elc.

DO NGT WRITE IN THIS SPACE

City & S1a

[

City & State

4, FEI Numbey

Applied Far

Melbourne FL Melbourne FL 30-0003240 Not Applicalte
2ip Counitry Zip Country o~ ot o i B.75 i
32035-7203 USA 32935.7203 USA 5. Conicae o Stws Desice. () 28T Addona

" DO NOT WRITE
|IN THIS SPACE

7. Name and Address of Current Registered Agent

Name payl J Pietrzak

Sueal Address (P.O. Box Number is Not Accepltabls)

4635 N US Highway 1

Cit Zip Code
) ‘ , ¥ Melbourne FL | 55658 7003
8. The above n;%bmils this statameni{or the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
sionature X ) (Uﬁ&/\_ﬁl '7/3\,9009—

" ¥
4 Sy, typead o printad '\yo OF renist Gk AGen a‘:;fl =] applicabip.

b el

{HOTE: Pegiaterod A

g Sigrally s reepared when telistatiog)

TRATE

g. This corperation is eligible (© satisfy its Intangilale:

Ta filing

{Ses criteria on back)

requirement and 2lects to da so.

_"MaKe Ch

+ January 1 <May 1'Fee is $150.00

" After. May 1, Fee is $550000.
‘Amended, UBR is §61.25 L
eck Payablé to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS

1A (v e o e _
NAME Pour J. PieTE Z-AK NANE =L I—il—’ T l._.l_? ;:::f_’_..l _-:1 3 —— =
smpranbeess | P N WS H‘Sh‘”w“( A STREET ADDRESS ~RA 30— 001 3
ciiser | PR powene | Fle Zoazas 190D oty S1-2e sk U, 00 sssedT0, 00
FiTLE HTLE

NAKIE nAME

STREEY ADDRESS SIREEY ADDRESS

CATY-§T. 28 A o -51-218

TITE HTLE

NAME HAME

STREET ADDRESS SIREET ADDRESS ;

CITY-51-21P CTy.sT-2 DO NOT WRITE

TITLE TITLE

vt w4 IN THIS SPACE

SIREET ADDHLSS SIREET ADORESS

Y. 5T P Cfy-§1-29

[ AAMLE

NARS HAME: B _

SIREET ANDRESS S'TPEETN}DRFSS . . .

ANy ST emystae, |

itts nne

NAME aawr

SIREET ADDRFLS | STREET ADDRESS ||, - -
CHY-ST-2Ip s et

13. | herchy certity that the information supplied with rhis filin
indicated on this report or &
ol the camparation or the i

atachm

'SIGNATUREX

rmental repon is true angJ
¥l

et with an addrey L ali other like empow

LT

accurate ang hat my signature shall hav

§ k/h’p\(‘b Paul J. Pietrzak

Y.

does not qualify for the exemption staied in Section 119.07(3)(i). Florida Stalules. | further certity that the information
2 same legat effoct as if mads under ath; that | aman officer or director
S or trustes empawerad o execule this reporl as required by Chaptae 807, Florida Statiaes: and thag my name appears n Biock 11 oron an

(321)751-3333

SIGNATURE AND TYPED ?ﬁ

RINTED'NANE OF STGNING GFFICER OR DIRECTOR

e

Layleme i ¢

CR2E0348 {12/01)




