‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT #  P94000029602 Secretary of State

1. Entity Name 05-09-2003 90150 035 ***150.00

TITLE AUTHORITY, INC.

Principal Place of Business Mailing Address

7336 W. 20 AVE. 7336 W. X AVE.

HIALEAH FL 33016 HIALEAH FL 33016

2 oAl Place of Bushens 3 Maiing Address H"“I" "I m" ImI "m Ilm "m ""l wl !I”I IN” Il“' ”ll "I'
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0494121 Not Applicable

zp Country - Zlp Country 5. Certificate of Status Desired [ gg'gesql_':?ed‘i“o"al

* 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
BLANFORD, SHARON Street Address (PO. Bex Number is Not Acceptable)
7336 W 20 AVEN
HIALEAH FL 33016

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ager and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
| Election C an Fi )
At y 1,003 Fos wil bo $550.00 B Dot o s o 3500 Moo
Make Check Payable to Fiorida Department of State '
Iy
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PD O elste TITLE [ Change [ Addition
NANE BLANFORD, SHARON D. NAME
STReeT a0Dress | 7336 W. 20TH AVE STREET ADDRESS
cry-st-2p | HIALEAH FL CITY-ST-2IP

TILE V P . [ Delete TITLE O Change [ Addition
NAME a‘ﬁd \{S/—P\\.l \?Au — NAME
STREET ADDRESS ) 273, (p LA - 20 AvE STREET ADDRESS

GITY-ST-21P éH_ G-Qt’ﬂ"’\ 0 330[@ GITY-5T-7P

TITLE [ Delate TITLE : : [ Change [ Addition
NAME Me(\[\ A 60).) za ‘e‘c-— NAME

STREET ADDRESS >0 A~ STREET ADDRESS

CITY-ST-2IP abl 60-& % . 2230l oITY-ST-2IP

e *-\’F-eabu(et/ . "0 Delete TLE Ol change [ Addition
NAME e pc’, u‘_‘f"C/ HAME

STREET ADDRESS '-]?73 (4? g j ﬁ STREET ADORESS

CITY-ST-7IP Yo 5 20\ L, CITY-ST-21P

TITLE [ pelste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TME T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

12. | hereby certify that the informalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of,suppjémental repart is true and accugate and that my signaturersttai have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the r ¢r trustee empowere; fta this report 25 requirg anter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta erf with an address, with

%i:ﬁ“ﬂ%? DERAER 4)(9%109 SR

GIGNATURE AND TYPED OR PRINFED NAME OF smmn?é#lcen OR DIRECTOR Date Daytime Phons #

8L0¥510

CR2E034 (10/02)



