FILED

. - 2004 FOR PROFIT CORPORATION . Jy] 26, 2004 8:00 am

Secretary of State
DOCUMENT # P03000066942
1. Enity Name 07-26-2004 90006 035 ***550.00
AFFILIATED COLLIER TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
302 302 ‘
NAPLES, FL 34103 - NAPLES, FL 34103 4 4 0 4 97 1 B
Ve AR

Suite, Apt. #, etc.' , Suite, Apt. #, eltc. 07212064 Chg-P CR2E034 (10/03)

City & State ,l;‘ City & étate 4, FEI Number Applied For

S 55*0@36/ 7§ . ’ Not Applicable
Zip Country : Zip - Country 5. Certficale of Stalus Desired [ gg-;’fq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo MName

HULCE, JERRY T | _ .
5150 TAMIAMI TRAIL ‘NORTH Street Address {P.0. Box Number is Not Acceptable)
3075 - -

. NAPLES FL 34103“3

h H

City . FL Zip Code

. i
8 The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE -

Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Regslared Agent signature reguired when reinstating) ) DATE
! FILE NOW!I! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O | AddedtoFees

10, S OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTS 71 petete TITLE - ~ [Ochangs [ Adeition |-

NAME HULCE, JERRY T ) NAME

STREET ADDRESS | §150 TAMIAMI TRAIL NORTH #302 STREET ADDRESS

crv-si-zp | NAPLES, FL 34103 CITY-ST-2P

WE VP ¢ [ petete TILE [ Change [T Addition

NAME GARDINER, JOHN H NAME

STREET ADDRESS | 8595 COLLIER BLVD #302 STREET ADORESS

CITy-51-7IP NAPLES, ”FL 34114 ’ cITY-ST-2P

TILE e O Delete TLE [ change [ Addition

NAME b E NAME :

STREET ADDRESS : . STREET ADDRESS

CITY-5T-2IP CITY -ST-21P

TITLE . [ Delete TIMLE [ Change  [J Addition

NAME 2 NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-2IP S CITy-§T-2P -

e . : [ Delste TE ' : [ change ] Addition
* NAME . NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

niL b O Delete L , O change [ Addition

NAME : NAME ; :

STREET ADDRESS ' : STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certity 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 cath; that | am an officer or director
of the corpoeration or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered. Z 3

SIGNATURE: 7. 7/2 / /J Y Dpr-7325

SIGNATURE AN TYPED GR PAI D NAME OF SIGNING GFFICER OH DIRECTOR Date Daytime Fhone #




