= FILED
2005 FOR PROFIT CORPORATION - Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000060606 3 04-11-2005 90191 009 ***150.00

1. Entity Name

UNITED LIBERTY TITLE, INC.

Principal Place of Business Mailing Address ol U 3 6 54 2

2240 BELLEAIR ROAD, SUITE 160 2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764 CLEARWATER, FL 33764
1250 S, Belcher Road 1250 S. Belcher Road .
Suite, Apt. #, elc. Suite, Apl. #, elc,
. R 02152005 Chg-P CR2E034 (10/03
Suite 160 Suite 160 s (10703
City & State City & Stats 4. FEI Number Applied For
Largo, FL- Largo, FL 16-1670474 Nat Applicable
Zip - Country Zip - Country § . $8 75 Additianal
. 5. Ceriificate of Status Desired (] 3 \aitana
33771 Usa 33771 USA Fee Reguired
— 6. Name and Address of Current Registered Agent . | 7. Name and A of New Reg ed Agent
Name
] .
O'CONNOR, PATRICK M ESQ. OS Ccmﬂo(gg ePatfl-Ck M
C/O O'CONNOR & ASSOCIATES 98678 "BEY efier Bégd
2240 BELLEAIR ROAD, SUITE 160 . Belclier” Road
CLEARWATER, FL 33764 Suite 160
City | Zip Coda
. Largo FL [33771
8. The above named enity/sufimits this stai, r the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of regfiflepfld agent
. 0 _
SIGNATURE Pﬁ‘hﬂcu- M . O'Cenvipr : 4y-L-05
Signalure, fyped or printet! namn ol 1ogpstared ageni and tile if applicabla, (NOTE: Registered Agenl signaturg requiced when reinstating} DaTE )
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing - $5.00 mayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. -] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O petete TITLE Kl Change [ Addilion
HAME g’;o:gﬁ"é‘::méc”ﬁs ] navE 1250 S. Belcher Road, Suite 160
STREET ADDRESS T
0 RCAD, SUITE 160 STREET ADDRESS Largo, FL 33771
CITY-ST-2IP CLEARWATER, FL 33764 CIry-85-2ip
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TIRE [ Change [ Addition
NAME NAME - -
STREEVADDRESS | B STREET ADDRESS
CITY-S§-2IP CHTY-ST-2IP
TME 7 Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CITY-ST-2IP
TILE {1 Delete ULE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITE . [Jchange [ Addition
NAME NAME
STREET ADDRESS : . | STREET ADDRESS
CIY-S1-2IP CiTY-ST-2IP
12. | hereby certify that the infarmation supglied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! furiher certily that the information
indicated on this report or suppleme port is ue 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 empowered o iz (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wij ress, wil er like empowired.
~ )
SIGNATURE: Pahaek M. OConnov 4-b-05 127-539-6 300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phore &




