2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am
' Secretary of State

DOCUMENT #

1. Entity Name

QCEAN TITLE, INC.

P02000075249 ‘ f:—*: \
foiie

03-05-2003 90088 019 ***150.00

! NEW SMYRNA

Principal Place of Business

3500 5. ATLANTIC AVE.

BEACH FL 32169

Mailing Address
3500 5. ATLANTIC AVE,
NEW SMYRNA BEACH F1 32169

.

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S5 -] L4400 [ _[Not Appiicable
Zip Country Zip Country - . $8.75 Additional
_ Sy A ) N ,_Cetif s .
. - 5. Cextiicate of, S . i _-
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HOE' KATHLEEN Mo T Slreet Address (P.Q. Box Number is Not Acceplable)
3500 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent. or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatune, typed or prinied name of regisiensd agent and lite i applcans. ,  (NOTE: Regisiared Agen signatura requined when rginstaling} DaATE
£ . - -
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Foe will be $550.00 ] Trust Fund Contribution. Added o Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 ]
e D 7 Deete e Ol Change [ Addition | &
e ROE, KATHLEEN M Kave g
STRECT ADDAESS 13500 S, ATLANTIC AVE. STREET ADDRESS §
crv-st-2p  INEW SMYRNA BEACH FL 32169 ciTy-57-z g
TITLE O Delete TILE [ changz (7 Addition 5
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST.21P - - - - N cry-srzp - - -0 -
WILE CJ teiate TE O3 Change [ Addition
NAME NAME o o .
_ _ .|_sTreer sopRess .| EESE - — == =~ " STREET ADORESS ™|~ ”
CITY-ST- 2P CITY-S1. 29
TILE 7 Detete LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S1- 21
TME [ etete me [J Change [T Adeition
NAME HAME
STREET ADDRESS SYREET ADDRESS
Ciry-51-21p ciy-S1-7I
TITLE O Detete [J Change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 210 CITY-SY.2IP
12. ) heraby certily that the information supplied with this filin not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Slatutes. | further certily that the informarion
indicaled on this report or supplemental report is true an puratevand Ihat my signaiure shall hava the samg legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver oftrustea e powared to ulsrIRis report as raquired by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addra Wilh &l o e rod.
. \ LS -; o > 1
SIGNATURE: SIGN M URE REQNRED
SIANATURE AND NPED OR PRINTED NAME OF EIGNGW) OFFIGER OR DIRESTON Dete Daytime Phone &




