FILED

. FOR PROFIT CORPORATION May 05, 2003 8:00 am
‘UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# FO & oooovcaa,re

1. Entity Name

05-05-2003 91886 022 ***]158.75

INVESTORS ONLINE TITLE, INC

DO NOT WRITE

30129273

2. Principal Place of Business B 3. Ma:!mg Addross
| 7061 W _MC NAB RQAD 796t MCV\hb R’o/

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number [ Applied For
TAMARAC FLORTIDA THMARAC L 223871065 Not Applicable

Pl s) Country Zip Country ; i $8.75 acditional .

3. Gertificale of Status Desirea
33321 USA 323 2| BeoWAE D | ‘ ‘?5\ Fee Required
7. Namea and Address of Current Reéistered Agent
Name

DO NOT WRITE } Stre:rﬁé%ggi{g%%g:%umbensﬁ Jéc}gplab[e)
IN THIS SPACE

4700 NW 98 th WAY
City Ziy Codi
” CORAL.SPRING F'—l 2562,

8. ,The above narmad entity submits this statement for 1he purpase of changing its reg istered offica or registered agent, ¢r Doth, in the State of Florida. | am famill arwth and accapl
tﬁa obligations of registered agent.

SIGNATURE INDEOWRTTIE  RAMDIN _DpesiDenT %‘Gé Li]an)}a_';

Signalura, wpcd ar prlnu.d name of registered oget ond glle il uﬁphc.nblu {NOTE: Rogistaced Agunt sighature roquited whan resnslaling) DATE

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contributicn. [0 Addedto Fees

OFFFCEHS AND DIRECTOHS S _
TILE NT - . THLE i
NAME gﬁ%m i(E  RAmDIA  NAME - - |
swecTao0iess | 700 N G WY STREET ADDﬂESS e o
eIry-ST-2p CoRAL SAEING L 3% '7.{3 “OTY-sTp- §
TITLE “ ] I.éJ
NAME Q
STREET ADDRESS
CmyY-&T7-21P
e _
NAME - NAME -

i === ' DO NOT WRITE
e . JN::’.THIS;‘SPACE

STHEET ADDRESS - STREET AGORESS
CITY-55- D0 CITY-57-2P
M MLE

NAME NAME

SINEET ADRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
TITLE TITLE

NAME MAME

STREET ADDRESS STREET ADORESS
CiTY-ST-2F " emY-§T-2P

12. | hereby cartify that the information supglied with this filiny 3 does net quality for the exemption stated In Section 119.07(3}(i), Florida Statutes. | further certily that tha Information
indicated on this report or suppremental report is true and accurate and that my slgnnture shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truttee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all gther like smpowered. 2798
SIGNATURE: \i /j I D ROWAITIE ampih  Y[avo2 gsut 75917

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylima Phone ¥




