FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # P05000093351 ’ 04-26-2006 90225 023 ***150.00

1. Entity Name

UNITED TITLE INSURANCE SERVICES, INC.

Principa! Place of Business Mailing address

500 N.E. EIGHTH AVE 500 N.E. EIGHTH AVE

OCALA, FL 34470-5345 OCALA, FL 34470-5345 5 Bﬂ 16 50 &

R S T VSRR A
Suite, Apl. #, 8t¢. Suite, Apl. #, eic 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

20-3098750 Not Applicable
Zip Country ap Couniry 5. Certificate of Staws Desired O $8.75 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMATEA, FRANK C

500 N.E. EIGHTH AVE Street Adaress {P.0. Box Number is Not Acceplable)
OCALA, FL 34470-5345

City ’ FL Fp 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 | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signarure. yped of prinfed Name of register®d agent &n0 Ille it appiicable. {NOTE. Registerad Agant sifature (2euIred wien reinsiaunig) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 way ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE President [ Delesa TITLE {0 change [ Addition
2:::5 ADDRESS Frank C - Amatea N :::Ei‘T ADDRESS

cITY-ST-21P 500 N. E. 8th Avenue CITY-ST

CITY-ST- -S1-21P

Qeato;—FE—34470-5345

TTLE O3 detere TITLE 7 change 1 Aaiiion
NAME NAME

STREET ADDRESS STREET ADDARESS

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

TLE 3 Dedete TITLE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-28 CITy-S7-2p

e [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [J petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CiTy-S1-7P CITY-ST-2P

e . 7 oelere e [J Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS .
‘CITY-ST-ZP 7 CITY-55-21P

is filing does not qualify for the exemptions comained in Chapter 113, Florida Statutes. | further certity that the infarmation

indicated on this reporLe foi sfrue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation g ; ! afpbwered 1o execute 1his renori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on i £sg, with all other like empowered.

/ Frank C. Amatea President 352-732-4740

SIGNATUR

4124 LO6
Thp 1T VW Caviims Phong 4

- L/
.
—F ,aENAturté ?&n TYPED O ED NAME OF SIGNING OFFICER OR QIRECTOR




