FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

DOCUMENT # P02000107675 Secretary of State

1. Entty Name .

COSCEQOLA TITLE INSURANCE AGENCY, INC.

Principal Place of Business MajﬁanAdﬂre?ss

1009 VERONA STREET T 1009 VERONA STREET

KISSIMMEE, FL 347471 . KISSIMMLEE, FL 34741

e s | [{LI LA EL
Suite, Apt #, eto Suite, Apt. #, etc. 01132005 Chg-P CR2E032 (10/03)
City & State _ City & State 4. FEl Number Applied For
06-1657232 iNot Applicable
e | Couniry Zie ] CoEy ~ ...} B Cerificate of Status Dasirad ] %Ezgs’qu“‘g‘gﬁ‘mm_
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

CONERLY, MARIANNE
1008 VERONA STREET Street Address (P.Q. Box Number Is Not Acceptable)

KISSIMMEE, FL 34741

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the cbligations of ragistered agent.
[~-R/-PS

egisterad Agent signalure reguired when ranstalng) DATE

N
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing 55_00 May Be
Affer May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. ] Added to Fees
10, ~_OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O selete THLE O Change  [] Addition
NANME COMERLY, MARIANNE HAME
STREET ADDRESS | 1009 VERONA STREET STREET ADDAESS
CITY-5T-2P KISSIMMEE, FL 34741 CITY - 51 2P
TIiE ) ' T Delete ke OOMI0IS70Y 0 change 01 Addibon
e e 01/26/05-80037-004 150 00
STREET ADDRESS STREET ADORESS
CITY-57- 2P CiTy-ST-TP
TiTLE [J Delete TIE 3 Change [ Addition
TIRAE HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-2ZIF
THLE [ belete TITLE O change T[T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CilY-§T- 2P GITY-ST-21F
TITLE - © [pelee § owne [ change [ Additian
WAME HAME
STREET ADORESS SIREET AQURESS
CITY-5Y- 2P CITY-ST-7P
TIE T Delete e Cichage [ Addiven
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-8Y-21P

12. | hereby ceriify that the informaticn supplied with this n;}rcg daes nat qualify far the exemption stated in Section 118,07(3)(7), Florida Statutes. ! further ceniify that the infarmation
indicated on this report or supplemental report is true acourate end that my signalure shall have the sare legal elfect as it made under cath; that ! am an afficer ar director
of the corporation ar the recaiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like empowgred. {/_ o?_

SIGNATURE: BG4 7- Sp7 7

Duaylme Phorg ¥




