2003 FOR PROFIT CORPO:ATION

UNIFORM BUSINESS REPORT (UBR)

44

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUM ENT # P02000085580 04-14-2003 90390 005 ***150.00
1. Enlity Name
TEAM HOME TITLE, INC.
L 4
Principal Place of Business Mailing Address J 5 0 3 1 q 3 2
14865 SW 44 COURT 14865 SW &4 COURT —
MIRAMAR FL 3X027 /‘ MIRAMAR FL 33027 :
2 Principal Piace of Business 3. Malling Address “ml", m Immm m" "m III" mll mll I“I“m
n - "
Suite, Apt. #, atc., Suite, Apl. #, elc. D) CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEINu Applied For
0// Q/ Nol Agplicablz
Zip ‘Country Zip Country, $8.75 Addu
. - (2 £ . itional
B 5. Certiticats of Status Desired . Fae Roquired
8. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Roglatered Agent
. = —— Name e
~ ESPINDSA, FRANK | AW"; SEH 2667 771
N Street Address (£.0. Box Number is Not Acceplable)
14865 SW 44 COURT=#
MIRAMAR FL 33027 - .. ,/
i City FL Zip Code
8. The‘ttbcwe named entity submits this stalement for the purpose of changing its registered office of ragisiered agent, or both, in the State of Florida. ) am lamiliar with, and accept
the abligations of regnsterad agent.
SIGNATURE
Signawre, yped v!:rindmmtd regisiersd aont and e if eppticalile. {NOTE: Registarad Agent ugnaiure equired when reinsiatng) DATE
= = > = Lo e =S P = = s '_: ——— BT
After ay 1,203 Fee wil b0 $560.00 o pn e forer® 1 $5.00 vey 8o
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tl PST O] et " DOChange [ Additicn |
e ESPINOSA, FRANK g
STREET ADDRESS | 14865 SW 44 COURT smssrwmess §
ory-s7-2¢ | MIRAMAR FL 33027 GITY-ST-2P a
o
TImLE 7 patete [J Change ] Additicn g
HaME
STREET ADDRESS STREET moaess
CITy-S1-29 ciy-§T-7P
Trie - 3 Delete _ TILE O Grange ] Addition
NAME _ e RS X" R N - .
STREET ADORESS STREET ADORESS
CITY-ST-21P CIFY-51-2P
Tne ] Detete me O Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
ony-gi-zp . CIvY-ST-2P
TIE 3 Delete HME O Change [ Additlon
HAME KAME
STREET ADDHESS STREET ADDRESS
Ciry-51-2p ciTY-ST-BP
TITLE 3 pelete THLE Ocmnge [ Akition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2f CITY-51- 2P
12. | hereby cerum lhal the information supplied with this liling does nat guality10) the exemption stated in Section 119.07{3)i), Fiorida Statutes. ! further certity Ihat the information
indicated on this report or Supplemantal report is true and accuralera almy signatura shall have the same legal efiect as il made undsr oalh; that | am an officer or diractor
of thix corporation o the recelver of fruslea smpowered to exgaet thig eporl as required by Chapler 607, Florida Statutes: aghi that my name appaatrs in Block 10 or Block 11if
changed. or on an attachment with an address. with all othef likE X
Ef o}
SIGNATURE: U/
4 Date Daytene Prone ¢




