2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBRJ

FILED
Jun 05, 2003 8:00 am
Secretary of State

| DOCUMENT #  P02000067334

1. Entity Name

AMERI-TECH TITLE, INC.

05-05-2003 91864 038 ***150.00

Maiiing Address
31584 U.S, HWY 19 NORTH
PALM HARBOR FL 34584

Principal Place of Busingss
31564 U.S. HWY 19 NORTH
PALM HARBOR FL 34684

95016454

SO R

2. Principal Place of Business 3. Mailing Address
Suiter, Apt. #, slc. - Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T15- 2073404 Nol Applicable
Zi ] j
P Country Zp Cauntry 5. Cortificate of Status Desired a $8.75 Auditional
. . E Fao Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Reglsterod Agant
. et : - e - = Name = _ e e e s ]
GUJU, MICHAEL J | Girest Address (P.O. Box Number is Nol Acceplabls)
31564 U.S. HWY 19 NORTH
PALM HARBOR FL 34584
' City FL ] Zip Code

the abligations of regisiered agant.

8. The above named entity submits this statament tor ihe purpose of changing its registered office or regtsterea ageni, or bath, In the State of Florida, | am familiar with, and accept

SIGNATURE -
Signature. typad o prinke name: of mgisterad agem and tithe if applicable.

(NOTE: Regisienss Agurt SIQNANNM reQUTBS whan renstanng)

DATE

FILE NOW!!! FEE IS $150.00 .,
Atter May 1, 2003 Fee will ba $550.00
: Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS l 11. ADDITIONS ;{CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1DENT ) Deiete me O onnge 03 Adaiion | 8
NAME WA & u"Om NAME |8
stoeet Aoueess | 3 o U 5. l'\ 0o STHEET ADDRESS 3
V5120 \ e 51{(,34 cv-ST.Bp g
e D Dckte I nne [JCrange (] Asition %
HAME NAME

STREET ADDRESS STREEY ADORESS

oTY-ST-2P CY-51-2P

e 1T O Deise e - i (3 Change L] Aadaion” |-
N S I | I

| smeTaooeiss | STREET ADDRESS ) o

CITY-St-2P CTY-S1-20P

TME O pelete  ~ me DO change (3 Aadilion
HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2P

TME 3 Detete TME “DOichange [ Addition
HAME NAME - f

STREET ADORESS STREET AQDRESS

CITY -St-TF on-srzp ¢

TITLE J Delets TME (0 Change - [ Addition
NAME NAME

STREET MODRESS : STREET ADDRESS

Cm'-ST-ZP CITY-5T. 2P

indicated on this repert or supplemental report is trug
changed, or on an attachment wilh an addressg, with all othar like

SIGNATURE:

12. 1 hereby cenity that the information supplied with this 1:;3 does not qualify for the exémption stated in Section 119 mha)(') Florida Statutes. | further centify that the information
accurate and that my signalure shall have the same legal el
of tha corporation or the receiver or trustea ampowered 1o exacune thls reporl as requirsd b

ect as il made under oath; that | am an officer or girector
Bpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |t

{30-03 7%1- 52u352°)

Deaytima Phore v




