FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90201 046 ***150.00

DOCUMENT # PQ20001 16006

1. Entity Name

CLEAR TITLE OF CHARLOTTE, iNC.

Mailing Address
20885 TAMIAMI TRAIL
PORT CHARLGTTE FL 33362

Principal Place of Business
2696 TAMIAMI TRAMN.
PORT CHARLOTTE FL 33952

G RAR MM TIARE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

.E/CHECK HERE IF MAKING CHANMGES

City & State City & State 4. FEi Number Applied For
O/ 0 7 9 58,‘ Not Applicable
Zi - " Countr o zp T T T T count CTTTTT T i ¥ Additio
P ountry P ountry 5 Certificate of Status Desired | $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRER " PA. Street Address (P.O. Box Number is Nat Acceptable)

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2Z° Code

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

SIGNATURE
DATE

Signeture, typed or primted name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating)

FILE NOW!I ‘FEE IS $150.00

After May 1,2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable fo Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TTLE p 1 Delete TTLE [ change [ Addition
NAME MORRIS, KENNETH W NAME

STREET ADDRESS | 26886 TAMIAMI TRAIL STREET ADDRESS

omv-s1-2p ) PORT CHARLOTTE FL 33952 CITY-ST-2IP

e Vv ] Delete e ClChange [ Additian
NAME KAJAK, PAULA L HAME R

STREET ADORESS | 2888 TAMIAM! TRAIL STREET ADDRESS '

ev-s1-2P | PORT CHARLOTYE FL'33952° ™ CrY-$1-2IP T

TLE D ﬂqeme TITLE sec, 3plnange [ Aadiion
NAME LAKE, JOAN NAME FRED K13 eld R

STREETADDRESS | 2586 TAMIAMI TRAIL SRECTADDRESS |28 86 “THAMIK M 1 < A

cr-st-2¢ | PORT CHARLOTTE FL 33952 oS 1 OpeYy  CHeahotre L 33952

TILE : [ Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-2IP

ME [0 Detete MLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-8T-2IF

TITLE 1 Delete TILE {dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermpiion stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmepi with an address, witl e empowered.

SIGNATURE:

‘5’&’3:003

G -b3-2300

SlG?yUHE AND TYPED OR FRINTED NAME C* SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY 0559250

CR2E034 {10/02)



