2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P02000086038

FILED
Feb 03, 2003 8:00 am
Secretary of State

Yk LT R -

I

1. Enlity Name
THE TITLE AGENT, INC.

02-03-2003 90152 008 ***150.00

Malling Address

3600 S. STATE ROAD 7
46

MIRAMAR FL 33023

Principal Place of Business
3600 S. STATE ROAD 7

46

MIRAMAR FL 33023

oA

3. Mailing Address

DS Sfate Lo -

2. Principal Place of Business

e S- fzide Pl I

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PN = SN
City & Stale ‘ City & State ¢ 4. FEI Number Applied For
Hiz a2 i ﬁ/ : RArrdHA [P (\ 245 Not Appiicable
32%0 22, dé%_‘)ﬂ@ Zip_s 301—/‘2) oty ¥ @ 5. Certificate of Status Desfired O Eez'g?q L’:\i:’:’;ﬁ"“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
RN IR P
HEARNE, DONNA L v wel Aggiress (P.0. Box Number is Not Acceniatl i
300S. STATEROAD 7 | AT NSNS T B
% SRS ED
MIRAMAR FL 33023 City g g &5 SR FL [ 2 B \

the ‘obligationf of régistered agent.«

8. Thg_abovijzved entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

:}';'Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

L=+ FILE NOW!N! FEE IS $150.00 : ion Financi

7 Yl Moy 1, 2003 Fee will be $550.00 9. Election Campalgn E|nancnng $5.00 may Be
Makg:CheEk Pay",able to Florida Department of State 1 Trust Fund Gonlrbution. Added to Fees
10. QFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ (3 Delete TITLE [ Change  [3 Additicn
NAME HEARNE, DONNA L NAME
steeT ADBRESS | 3600 S. STATE ROAD 7, SUITE 46 STREET AGDRESS
CITy-$7-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE VP [ Delete TITLE [JChanga [ Addition
WAME JOBSON, BRIGETTE A NAME '
SIAEET ADDAESS | 3600 §. STATE ROAD 7, SUITE 46 STREET ADDRESS
arv-st-zp | MIRAMAR FL 33023 oITy-S1-ZIp
THLE T s iz eet e oo Dol g THE e = D change O Additian
HaME JOBSON, BRIGETTE NAME
STREET ADDRESS | 3600 S. STATE ROAD 7, SUITE 46 STREET AODRESS
CIFY-31-ZP MIRAMAR FL 33023 CITY-ST-2IP
TIMLE [ [ petete TILE [ Change [ Addition
NAME HEARNE, DONNA L RAME
STREET ADDRESS | 3600 S. STATE ROAD 7, SUITE 46 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' / ﬁ CITY-ST-7IP

12. | hereby certify that the inforshatior aupplidd this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppigdebigfrepsft is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raghy&r i tlAtesempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ] agkdr with all other like empowered.
L ) £] ey N S rﬁ\ %
SIGNATURE: SPANNURE RECTHREDR | 1=22/0 = Y3TYUpSTO
RY AND D OQFRINTED NAME OF SIGNING OFFICER OR DIRECTOR - \ Dats | Daytime Phone #

CR2E034 (10/02)




