R P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT an)

DOCUMENT #

1. Entity Name

P02000128025

CLOSE TO YQOU TITLE COMPANY, INC.

Principal Place of Business
12333 NW. 18TH STREET
PEMBROKE PINES FL 33026

Mailing Address
12333 N.W. 18TH STREET
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90107 034 ***550.00

AY 1228200

AR

[ CHECK HERE IF MAKING CHANGES

ya
City & State City & State 4. FEI Number Applied For
/{ ) / k Not Applicable
2e Gountry Zp Country 5. Cerlificate of Status Desied ~ [] ?ese--n’esq 3?:;“0"3'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
JOHNSON, KRISTINE M Street Address (P.O. Box Number is Not Acceptable)
12333 N.W. 18TH STREET , L R _‘
PEMBROKE PINES FL 33028
t City FL Zip Code

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

SIGNATURE

Signeture, typed or printed name of registered ageni and titie if applicable. {NOTE: Registared Agsnt signature required when rainstating) DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. ) QFFICERS AND DIRECTORS 11.

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ oelete TITLE [ Change [ Addition 8_
NAKE JOHNSON, KRISTINE M NAME 3
STREET ADDRESS | 12333 N.W. 18TH STREET STREET ADIDRESS §
crv-s-2¢ | PEMBROKE PINES FL 33026 oTy-ST-2p i
TINLE O pelete TITLE [ Change [ addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [} Additien
NAME NAME
 STREET ADORESS ~ STAEET ADDRESS L .
emvestze | T ) - - = Worvestae VN VI
TITLE [ oeleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes, 1 further certify thai the information
indicated on this report or supplemental true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfe powered 10 execute this report as requjsed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogl 11 if

ress, with all other like empowered.
SIGNATURE: __ SIANATYEENTOIF: ?//43 P /42 E600

smmze AND TygleryEr PRINTED NAMEDFSIGNING OFFICEROR DIRECTOR 7 Date Daytime Phone #




