' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # P16889 ) ecrefary of State
1. Entity Name 04-03-2003 90137 011 ***150.00
UNIVERSAL TITLE AND FINANCIAL CORPORATION
Principal Place of Business Mailing Address
7777 WASHINGTON AVENUE SOUTH C/O UTFC ACCOUNTING
EDINA MN 55439 7678 GOLDEN TRIANGLE DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 4. 4p Aoplied For
41 1502177 Mot Applicable
P Counlry ze Country 5. Certicate of Stalus Desied ] fi ;’esq Additonal
6. Name and Address of Curreni Fleglstered Agent — . 7. Name and Address of Neaw Registerad Agent

Name

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, #8300

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zin 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

Signature, typed or prirted name of registered agent and tite it applicable {NOTE: Ragisterad Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLe P : ) Delete TITLE Vice PAReSidenT [l Change  [PNaddition
NAME BOIS, MELVILLE ROMA NAME pois, PR n T

stReeTApnRess 17777 WASHINGTON AVE,, S. s 00Ess |70 62 M. Shepe PVE  APT E

orv-st-ze [EDINA MN 55439 O (Chicemo LL b06ae ~ B0

TNLE 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) . CITY-ST-ZP

MLE O oelste ME ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE , O Delate TMLE ' O Change T Addition
NAME NAME "

STREET ADDRESS ‘ STREET ADDRESS

orY-ST.7IP CITY-5T- 2P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP , CITY-5T- 2P

TiTE [ Dalete TILE [ Change  [[J Addition
NAME NAME

STREET ADDRESS . STREET ADURESS

CITY-5T-21F CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin lgdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenf with an addressywan
/ s 228 753-983-33 80

SIGNATURE: _T oS s
RATHIRE RRUTVP J Date Daytime Phone #

:

[~
-4

CR2E034 (10/02)



