FILED
2005 FOR ERSRTGRMAMATION jan 26, 2005 8:00 am

DOCUMENT # P04000022815 Secretary of State
1. Entity Name ok ok
CLEAR TITLE AGENCY, INC. 01-26-2005 90031 040 150.00
Pringipal Place of Business Mailing Address ]
3676 COLLIN DR, SUTTE 5 3676 COLLIN DR., SUITE § JUuuyUrlll
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406 ’
2. Principal Place of Business 3. Maiting Address |Wm m m%mmm" ”H m‘m Iﬂw!ﬂ“
Suite, ApL. #, etc. ’ Suite, Apt. #, efc. 01132005 Chg-P CR2E034 (13/03)
City & State City & State 4, FEl Number Applisd For
—_ 2 yj.s_/ y ? Not Applicable
Zip Country ap Cauntry 5. Cerlificate of Status Desired [ ?g:g Adddional
T & Name and Addross of Cumert Ragisterd Agent— T — - 7. Name snd Address of New Registered Agent — .
Name
DYSON, DIANNE L
3676 COLLIN DR., SUITE 5 Street Address (P.O. Box Number is Not Acceptabie)
W. PALM BCH, FL. 33408
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

fyped or prviact reaene of vegertsrec BOevt e Bt I aopics b, {NOTE: Agert ared wh DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 50
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 Addadto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete e O crange [ Acdition |
HAME DYSON, DIANNE L NAME : .
STREETADORESS | 3676 COLLIN DR., SUITE 5 STREET ADORESS
Crry-ST1-3P W. PALM BCH, FL 33408 CITY-ST-ZP
TE D ] Detete TME [Jchange [ Adition
RANE PEREZ, PRISCILLA NAME
STREET ADORESS | 3676 COLLIN DR, SUITE S STRELT ADDRESS
OFY-ST-ZF | W. PALM BCH, FL 33406 CITY-ST-2P
TILE O Delete TIME [ crange [ Addtion
w0 - NAME _ 7 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crvy-s1-z°
Tme O Detere e [ crange [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY-ST-ZP
TITLE O petete e - Ocrange  [J Aodition
NANE RAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CTY-ST- 29
T ' J petete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
comest-zr | . - - | cov-st-ze -

12. | hereby certily that the information supplied with this {iling does not qualify for the exemption stated in Secuon 119 0 esa)(l) Florida Statutes. | funher certity that the information
indicated on this report or supplemental repost is true and accurale and that my signature shall have the fect as if made under oath: that | am an officer or director
of the corporation or the receives or frustee empowered lo execute this report as required by Chapter 607 Flonda Stmut&s and that my name appears in Block 10 or Block 11 it
changed, ¢r on an aitachment with an address, with ail other like empowered.

SIGNATURE: % ﬁ e B (/705" _5¢/- FLE- 25EF

\TURE AND TYPED OA PRINTED NASCE OF tIGMING-OFRICER CA DIRECTOR Daytirme Phone #




