FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

ecretary of State
DOCUMENT # P02000091932
1. Entity Name 04-18-2003 90198 007 ***150.00
FLORIDA COASTAL TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
5827 CORPORATION CIR 5827 CORPORATION CIR
FT MYERS FL 33905 FT MYERS FL 33305 '
N N (MG RR AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number , Applied For
33 "3(0 5q3 5_0 Not Applicable
e Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
e ——— e L R o i - _ Fee Required

6. Name and Address of Curre-nl Registered Agent 7. Narﬁe and Address of New Registered Agent

Name
g:EzﬁE: CTG:%&?%ZLVD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

:SIGNATURE
= Signaturg, typed or printad name of registered agent and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE

‘ FILE NOW!I! FEE IS $150.00 . o

9, Election Campaign F

. Aflr ey 1,2003 F il b0 $55000 Cocion Corpaionrare ) $5.00 oy
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [Jchange  [J Addition
NAME KIESEL, THOMAS F NAME

sweer apoess | 2121 MCGREGOR BLVD STREET ADGRESS

orv-st-ze | FT MYERS FL. 33902 ey -5T-2P

e DVST _ 1 Defete me (] Change [ Adcition
NAME MCCORD, SUE RAME

STREET ADDRESS | 19800 NALLE RD STREET ADCRESS

CITY-ST-21F N FT MYERS FL 33917 CITY-ST-7P

Tme T ' Ol oelete~ Qsme 7| 77 T TUTOOTTT T T T Ochange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE ] pelete TITLE [J Change [ addition
NAWE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 attachment with an address, with all cther like empowered.

LS fasrn A S ERE2E ST : X
SIGNATURE: & \\J 22 RECUIRED L})H]83
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

P

UMI1%0 #

nv

CR2E034 (10/02)



