/’

-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000064917 - Secretary of State
1. Entity Name 01-08-2003 90004 0035 ***150.00
ABLE TITLE & TRUST, INC.
Principal Place of Business Mailing Address
1301 MARKLEY DR. 1301 MARKLEY DR.
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business ‘ 3. Mailing Address I|||H||| m "“I "IH I||'| Il““lmll“l I"“ |||'| ||'|’ "l“ |||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State . City & State 4, _FEI Number Apnlied For
@5—() q(a OG B Not Applicable
“ip Country Zip Country 5. Cerificate of Stalus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent ) =~ 7. Name and Address of New Registered Agent o
Name
SHEAR’ ROBERT L ESQ Street Address (P.O. Box Number is Not Acceptabtle)
2790 SUNSET POINT RD.
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
m
AﬂF";‘E N?V:m I::EE I's]|i150_;,g?) 00 9. Flection Campaign Financing $5_00 May Be
er hay 1, ee will be $550. . Trust Fund Contributicn., OO  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Gelete TILE [change [ Addition
NAME WOOD, DONNA J NAME
sTReeT a0oRess {1301 MARKLEY DR. STREET ADDRESS
orv-sr-ze |LARGO FL 33770 omv-si-zp
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-2IP CITY-ST-21P =
J_TmE o 1 Detets Qe Lo [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE 7 Delete TILE [ Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TITLE : ) ‘ [ petete TITLE {7 Change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 1 Delete TITLE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivex or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir 8lock 10 or Block 11 if

d.

changed, or on an attachmen llth an address, with alyother ke
JopT s /_._ - & (/
L L/ 03 ’ ) ). 5 — 5 /

SIGNATURE:

SIGNATURE AND TYPED OR P?lyfen NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



