i

2003 FOR PROFIT CORPORATION

FILED
Jul 23, 2003 8:00 am
Secretary of State

'UNIFORM BUSINESS REPORT-{UBR

DOCUMENT #

1. Entity Name

P02000017145

07-09-2003 90037 002 ***550.00

CALUSA TITLE, INC.
. .
Principal Place of Businass Mailing Address ";,;' o,
1104 N. COLLIER BLYD. 1104 K. GOLLIER BLVD. TCA ‘
MARGO ISLAND FL 34145 MARCO ISLAND FL. 34145 5505137 4
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apl. ¥, stc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number o L Applied For
‘ D?, -0 6 7 / L{ 7 / Noi Applicable
Zip Country Zip _Counrry 5. Certficate of Status Desited [ fg;?q ﬁ:‘i’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
cee LR a n T a4 e L. - - e - Namg-- . . B .

- -.__.-...__....._.—LB—.._....-
1104.N. COLLIER BLVD.
'MARCO ISLAND FL 34145

T eprta e fx g Temas  ma -

Straet Address {P.0O. Box Number is Not Acceptable).

.

oy

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its
the obligations of registersd agent.

SIGNATURE

regisiered office of registared agent, or both, in the State of Florida. | am tamiliar with, and accept

L 4

k)
g

Segnature, typed or p*inted name of registened agent and tile it sppicable.

(NQTE: Ragizterad At SigRature raquired when rencetng)

DATE

FILE NOW!1I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may 8o
Added to Feas

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delele me PresioesT . ‘ ,@’cmp [ Addition
NAME G'E'USEL ME B M MAME Pﬂ.‘-..."gh_ é. F‘,-'fwcnf,;f;n;c eluo

swearr aporess | 1104 N. COLLIER BLVD. SRECTADORESS | o2 Y1 M Mied

cr-st-2e 1 MARCO ISLAND FL 34145 evstze |macco P FL IYNS

™me [0 petete TME o JCrangs [ Additicn
NAME NAME :

STREEY ADDRESS STHEET ADDRESS

Cimy-§1-2P City-5T-7IP

TE L Detete mE . ‘ O Changs [ Addition

Awae  TET™ 7 T T o e T T e e e e e

STREET ADDRESS STAEET ADDRESS .

CITY-ST-2P Ciry-ST- 7P .

TIE O Delere TME O Change [ Agdition
NAME NAME 5
. STREET ADDRESS STREET ADDRESS ) :

CITY-S1-2P CiTY-ST-2F ,

TIE O Delate TILE ) Change (] Addition
NAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2P E

e (7 Delete e ' [ Change (] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

OrY-ST-21P Cny-ST-aP

12. 1 heraby certify that the information sup
indicated on this report or supplemegfal report is true an.
of the corporatior: or the receiver o
IYan address, with all gihg

2

changad, or on an atiachmg like empowered,

SIGNATUR

plied with this ﬁllng does not qualify for the exemption staled in Section 119.07{3Xi), Florida Stawutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
stee ampowered to axecule this report as requiced by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

239 39Y 1y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

' 7-7l-03

B Daytimo Phonie ¥

CRZE034 (4/03)



