2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

TITLEBIZ INC.

P02000107118 ,~

. Principat Place of Business
26051 US HWY 19 NORTH
#F
CLEARWATER FL 3376t
us

Mailing Address

280517 US HWY 19 NORTH
#F

CLEARWATER FL 33761
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91428 001 ***158.75

A0 A

Suite, Apt. #, etc. Suite, Apt. 4, eto.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu Applied For
@%“ '06 ” q q 7 Not Applicable
Zi C Zi t i
® ouniry s Country 5. Certificate of Status Desirac $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
 KIRK, DENISE :
] I~ Street Address {P.0Q. Box Number is Not Acceptable)
2805 LUS-HWY-1S-NORTH ooy 2126 Calmer St
L O LN, FT
CHEARWATER FL 33767 22803 oy FL | 2705

8. The above named entity subl
the obhga cms of registered #

is staterment f he purpogp of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

424/ 02

DATE

Dernse L. WG

(NOTE: Registered Agent signature required when reinstating}

Signatura, typed or printad nama of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
-After May 1, 2003 -Fee will be $550.00 T -
Make Check Payable to Florida Department of State -

9. Etlection Campaign Financing
Trist Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ Delete TITLE \/g‘r E’Change [ Addition
NAMIE KIRK, DENISE NAME j)e;-“-;e KA QJ(

staeer Anoress | 28051 US 19N # F sreeratoness | 2126 Pl oner S

orv-st-zp | CLEARWATER FL 33761 CITY-ST-7IP ©RL exal” 2R 4 322503

TITLE VST O Delete TITLE Presi det’ . jXChange [ Addition
HAME KIRK, MICHAEL NAME ehel KK

sTReeT aboess | 28051 US HWY 19N # F STREET ADDRESS O CORCHPRD CooRT

arv-st-zr | CLEARWATER FL 33761 CITY-ST-21P %ai M Hescbor ,

TITLE [ pelete e [J Change [T Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P oY -ST-2P

TITLE [ pelete TITLE [ Change | Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY. ST-ZP CiTY-ST-2P

TITLE O Delete TILE [ change | Addition
NME - o A N7 . e e g ———
" STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify thatkhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplgnental report is frug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the raceivg trustee empoweredflo exécute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny an address, with a therhk powerad.
SIGNATURE: GALTAIAA RN DS se L. KirK =g )e3
Daytime Phona #

HOnATGHE ANT TYRER DR PRINTED NAME OF SISHING OFFIGER On DIREGTOR

Date

?

CR2E034 (10/02)



