FILED

May 04, 2004 8:00 am
e PO T o AT Secretary of State

2 04 Aok K
DOCUMENT # P02000075249 05-04-2004 90199 002 150.00
1. Entity Name
OCEAN TITLE, INC.

RMIUUY &
Principal Place of Business Malling Address
3500 S. ATLANTIC AVE. 3500 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 3216% NEW SMYRNA BEACH, FL 32169
s s DAV A
Suite,ﬁpl. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2ED34 (10/03)
City :‘_i.'State City & State 4, FEI Number Applied For
' 55-0787640 Not Applicable
dp Country Zp Counlry 5. Certificate of Status Desired O $8'75 Additional
- — Fee Required

6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent - —— -~

Name

ROE, KATHLEEN M

3500 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City ‘ FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or prinied namea of registerad agent and hitle if applicabls. (NOTE: Registered Agent signaturs required whien rainsiabing) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete e \v 1 L] Change /erddnim
HAME ROE, KATHLEEN M M Wl e o
STREET ADDRESS | 3500 S. ATLANTIC AVE. STRETADORESS, | E2 50 o S A e ¢ Pyt
CIY-sT-2P | NEW SMYRNA BEACH, FL 32169 orv-st-p (WSS L S T2l ¥
TINLE O Delate e O crange [ Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . CITY-§T-71P
TIME [ velete TITLE OIchange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TiTLE 73 Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TIME ' [} Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repott is true angccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation er the recaiver or iruptee ;:37 ¢xacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

5!

changed, ar on an attachment with.an hdd br like empowserad,

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumé Phone #




