2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-05-2003 90250 001 *1,772.50

DOCUMENT # P94000070849

1. Entity Name

PRO TITLE & ABSTRACT, INC.

Principal Place of Business Mailing Address

NAPLES FL 34119 NAPLES FL 34118

I A ARG
78" Foewards Blud | 7.5 Vieyards Blud. |
:a_&, IFe%p(t')(#' Etcj ' Su_'_ﬁ'tept%?éé P CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

City & State City & State 4. FEI Number 65 053 - Apnlied For
7220 Not Applicable
i i Count it
P Country Zip ountty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, ROBERT F

Slr’e‘qudn\gjg\(se.eﬁg N&mb r issNot Ac%bf)ud\‘ fl':t—s-o D
NAPLES FL 34119 | l

City FL Zip Code

Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

“Rovert "Regers \/ZO/Q:S

8. The above named entity
the obligations of regrgd

suby ll"

SIGNATURE

Signatura, ty?d d printed name of registered agant and title f applicabls. (NOTE: Registered Agent sign)!!ﬂre raguirad when reinstating) / DATE
[4
: FILE NOW!I! FEE IS $150.00 . ) ) .
. F
At Hay 5, 2003 Foe wil e $530.00 o Cactn Corosn s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e POT ] Detete TILE [¥Change (] Adaition
NAME PROCACCI, MICHAEL NAME \ = \d‘ JZ
sTRET apoRess | 9B VINEYARDS-BOULEVARD sTREeT AcOReSS | ] 5 Ve i wm\'s .
cmy-st-z¢ | NAPLES FL CITY-ST-2IP
TILE ¥ . g Delete TME T change [ Acdition
NAME SAADEH; MICREL NAME ' '
STREET ADDRESS | 9R-VINEYARDS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FU 3119 : CITY-ST-2PP
TMLE 7] Delete TITLE Pﬂﬂé’#@@/ (JF CLIN E’Change [J Addition
wve  ((POCACCIJOSEPH NAME . Mj s B\Wd, s FC
STREET AUDRESS mﬂB&m STREET ADDRESS | T e N ‘-
crv-st-zp | NAPLES FL CITY-5T-2IP
ME v O oelete TITLE RZChange  [J Addition
NAME ROGERS, ROBERT NAME S \f‘.‘“\e‘-' a,/ﬂ._g iS vd. » s[&
sTReEr ADGRESS | SE-ANEYARDSBEVD STREET ADDRESS 7
orv-st-ze | NAPLES FL 34119 CITY-51-2IP
TILE 7 Detete TNLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Detete TILE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

sm’n‘nlﬁs AND TYPED OR PRINTED NAME'OF BIGNING OFFICER OR DIRECTQH Dera Paytime Phone #

changed, or cn an attachment wil address, with _all other like empowered.
SIGNATURE: ~ /S7/AaNATURE FS‘B&'&W@% l'/ 20//03 (234) 3831973

CR2E034 (10/02)



