2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURE TITLE, INC.

P92000013504

Principal Place of Business
3281 SR. 584

PALM HARBOR FL 34664
Us

Mailing Addrass
2827 POST ROCK DRIVE

TARPON SPRINGS FL 34688-7311
us '

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90423 043 ***1 50.00

SRR ARA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. #, et [ CHECK HERE (F MAKING CHANGES

Applied For

City & State City & State 4. FE! Number
o 59—3155487 Not Applicable
2 " P = Zi 1 — - s A rp—— - L, -
1P Couniry P Country 5. Certificate of Slatus Desired O $8'75 Adcitional

Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

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

SKOCHER, SUSAN L
3281 S.R. 584
SUIE 214

PALM HARBOR FL 34684 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. | am familiar with, and accept
the cbligations of registered agent. . .
Y

SIGNATURE

Signature, typad o printed nams of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

™

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme g R [ Desle e P L change [ Addltion
wmMe -+ | SKOCHER, SUSAN L NAME
seeer aooRess | 2827 POST ROCK DR. STREET ADDRESS
orv-sr-2p | TARPON SPRINGS FL 34688-7311 CITY-S7- 2P
TITLE S 2 Celete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Tyt |0 T CITY-ST-2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME ' O Delete it [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TILE [ Detele TIMLE Dl change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or sug,
of the corporation or the reg,
changed, or on an attach

SIGNATURE: |

apd accuraie and that my mgnature shall have the same Iegal effect as if made under oath; that | am an officer or director
to exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered,

Ae RE@UEQJSUS,‘“ L.SKOCHER 3.).p3 727-932-1407

.

AY

CR2E034 (10/02)

t

\ ‘SenetTURE mo'nb{o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phone #




