2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

th

Secretary of State

DOCUMENT #

1. Entity Name

P02000091363

L]

INVESTORS TITLE OF TAMPA BAY, INC.

05-05-2003 91864 037 ***150.00

Principal Place of Business
31564 .S, HIGHWAY 19 N
PALM HARBOR FL 34G04

Mailing Address
31564 U.S. HIGHWAY 19 N
PALM HARBCR FL 34684

JJU40403

Y

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES
Chy & Stala City & State 4. FEI Number Applied For
(OT‘ Y 2-5q3lp Not Applicable
Zi n Zi
ip Country p Country 5. Cerificate of Status Deslred 8 $6.75 aadiionay
Fes Required
6, Name and Address of Current Ragisterod Agent 7. Name and Address of Now Replstered Agent
Name .
g J Streel Address (P.O. Box Number is Not Acceptable)

31564 U.S. HIGHWAY 19 N
PALM HARBOR FL 34684

. City FL | Zip Code

A1he obligations of registared agent.

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. !

am familiar with, and accept

SIGNATURE
‘Slgnature, typod o printed name of registared Bgant and 1itks if applicabis,

(NOTE; Ragisitred AQant signahure raguirod when reinsiating)

DATE

FILE NOW!!! FEE 15 $150.0¢
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Jun 05, 2003 8:00 am

0. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
T o 0 vees me Dtnange [ Addition |
N Mee—- Gum R NaE 18
smeeraboess [ Jysgery WS\ STREEI ADDRESS g
v | Dawa  WRRADA A BHLEY omy-s1-2P 3
e O Detele e Ol Crage L] Addiion g
NAME NAME
STREEY ADCRESS STREET ABDRESS
CITY - ST-Z1F CiTY-s1-2P
TILE ) i O Detete TILE i O Change  *[JAddition
NAME Name .

TSTREETADDRESS | T T T T T T N SYREET ADDRESS | T T
CITY-ST-2F CIy-ST-21P -
TTLE {7 oaietz TIRLE [ cChange [ Adgition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-IIP oy S3- 4P
TITLE [ Detets TmEe DiChange  J Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-7IP
e O Detele mE Clchange [ Additien
NAME NAME
STAEET MODRESS STREET ADDRESS
CITY-51-2IF CITY-51-1

indicated on

SIGNATURE:

12, { heraby certify that ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Infarmation
Vs report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ths corporation or Ihe receivar or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 or Blogk 11 If
chahged, o on an attachment with an address, with alt other like empowered.

4 -F0-0% 9. $0-3GE

Daytime Phone #




