FILED

2008 FOR PROFIT CORPORATION « May 13,2008 8:00 am
ANNUAL REPORTY - Secretary of State
DOCUMENT # P05000093351 SR 04-18-2008 90044 021 ***150,00

1. Entity Name
UNITED TITLE INSURANCE SERVICES AGENCY, INC.

Principal Place of Business Mailing Address
500 N.E. EIGHTH AVE 500 N.E. EIGHTH AVE
OCALA, FL. 34470-5345 OCALA, FL 34470-5345

66010571
B TG

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao E

20-3098750 Not Applicable
8. Cartilicate of Status Desired ) g;i m::uow

6. Name and Adaress of Current Raglsiored Agent

pr gt S S | DO NOT WRITE
OCALA.FL 34470-5345 ,1 IN THIS SPACE

8. The abave named sntity submisg ihis s1atemant lof the purpose of changing its registersd cfiice or regisiarad agan), or boin, in the State of Florida. | am lamdiar with, and sccepl
the obligations of registaiad agent.

SIGNATURE .
4, D] OF Orintind neme of regis aDH bt 00 ¥ NOTE: Repk AgurL seture regLin g DAFE
FILE NOWII FEE I3 $150.00 8, Election Campaign Financing $5.00 May s
After May 1, 2008 Foo will bo $550.00 Trust Fund Coniribution, O  Addedto Fees
10, QFFICEAS AND DIRECTORS T
TE P
NAME AMATEA, FRANK C

STREET AOORESS | 500 NE 8TH AVE
CIFY-51.20 OCALA, FL 344705345

e | chabbin

STREET ADORESS .5'0:2. Sz &bsh:er %4 Ste3

CITY-ST-29

THLE
NAME =
STREET ADORESS:

s . DO NOT WRITE

e IN THIS SPACE |

SIREET ADDRESS
CY-ST-2P

e

NAME

STREET ADORESS
CIY-5T- 20

IME
NAME
STREET ADDRESS

e

12 Iherew cerlity thal the inl

Brpo quality lorf the emmpuuns oontalnad n Chapter 119, Fiorida Statutes. | further cenlly thal the information
icated on this raport of sugplepé il have tha same tegal aftect at # made under oath: that t am an officer o¢ direcior
ol the :grporalim oF | d:ec o0 b pm; us soquired by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 111f
changed, or on ad,

Bre

SIGNATURE; 7

¢ BaNAUNET .r""fm'l""’l FHAME OF 3IGNIMG OFFIC ER OA DIRECTOR

20%  FEI 732479

Dirvtid Phorie #




