o S0

2003 FOR PROFIT CORPORATION

PECnJmCNLaJmI:/IENT:# P02000094784

FLORIDA CHOICE TITLE, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
18055 U.S. HIGHWAY 441
MT. DORA FL 32757

Principal Pace of Business
168055 L.5. HIGHWAY 441
MT. DORA FL 32757

- ————n s an e -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-12-2003 90147 001 ***300.00

< AR RO M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ Yo J)cC 700 Not Applicabie
Zio | Goumry 4 Country 5. Ceriificate of Status Desied ~ []  98-73 Additonal
h ) Fee Required,

8. Nams and Address of Current Regisiered Agent 7. Nams and Address of New Reglstsred Agent

B - Nama ’
LAROE, KENNETH E i Streel Adaress (P.O. Box Number & Not Acceptable)
18055 U.S. HIGHWAY. 441
MT. DORA FL 32757

City

FL;L zm Coda

. the obligations of registered agent,

8. The above named entity submits this statement for the purpase of changing its registered office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
. . - Spnanse. typed or printed name of registansd agent and Fite if applcable.

NOTE: Ragisiarnd Agant sig

CATE

reQuirsd when fi i

"; . FILE NOW!! FEE IS $150,00
‘ After Mey 1, 2003 Fee will be $550.00
“Make Check Payabl¢ to Florida Department of State

$5.00 mMay Be

) .Addedto Fees

9. Election Campaign Financing
_.....Trust Fung Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an addrass, with all other like empowered.

of the corporation or the recaiver or trustee empowered 1o execute this report as

SIGHATH SR =n5iRED

required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N v £ /“‘,’,f,

10, - QOFFICERS AND [MRECTORS
TLE D 3 Detete TME O change [ Aadition | &
MAME LAROE, KENNETH E RAME ;!;
STAEET o0AEsS | 18055 U.S. HIGHWAY 441 STREET ADDRESS - §
CoTY-SI- 2P MT. DORA FL 3275 CITY-s7-2P 3
o
TILE - —— i . e — - Ooelery ———-f~mee- - —}—=—u. o —- = D Changa Dmmun 8
NAME . ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S1-2IP
TILE me [ Change ] Addition
NAME TNMETT T T s _
STREET ADDRESS STREET ADDRESS
CIty-s1-2IP CHrY-ST-21P
TimE b TME Olcharge (3 Addition |+
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-219
TME - - TRLE [ Crange [ Addition
MAME NAME - 7
STREEF ADDRESS _ CT STREET AUDRESS T LTI,
£iTY-§1-71P e . b CITY-57- 2P R T
e S S : TTLE -
NAME B L Y A ' NAME ) b BT
" STREET ADDRESS |, - oo T e e STREET ADDRESS | ~~ ~~ I : - I
CiTY-ST-21P - S - CITY-SI-2P 2 S
2. 1 hereby cenlify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07;{3)( i}, Florida Statutes. | further certify that the information
AN indicated on this report or supplerental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

\‘7 .

L= 7-03  352-795-414

SIGNATURE:

BIGNATURE  AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Davtima Phona #

=,




