2003 FOR PROFIT CORPORATIOM. _
UNIFORM BUSINESS REPOR" “TiTL900

- 345

DOCUMENT #

1. Entity Name

P94000088711

NOTIFY SENDEI]
- $TITLE GUARAL
' .900 SE FEDERJ

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90226 022 ***150.00

TITLE GUARANTY AND TRUST COMPANY, INC.

Principal Place of Business

900 EAST QCEAN BLVD

SUITE 142
STUART FL 34304

Mailing Address

900 EAST OCEAN BLVD
SUITE 142

STUART FL 3499§

STUART FL 34

10066279

2. Pnnmpal F‘Iace of Busmess

~edornf f‘/;gﬁoug

Sune Apt. #, etc

Suite, Apt. # etc.

3. N]%Jlng Address E ) /—/[Ma 7

ARG

.. CHECK HERE IF MAKING CHANGES

(2X®) /00

City & State City & Stata 4. FE| Number Applied For

W £ pe SYUW F:C 650613434 Not Applicable
g‘:’/?? q ' Count&g_/j‘“—! ‘Z"B-qje-?(f-— “ Country A, —— -] -5, Gerlificate-of Status Desired- =, .- - ?; ;?qﬁ?:&"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % U L —_—
NG . €e JV.

:g;GE' ‘g(':EliE ‘gT.VD Street Address {P,O.' Box NumbE:r is Not Acceptable)
SUITE 142 300 S. feloral Hishva,, Su'e /00
STUART FL 34994 City

Shont

FL

e

8. The above named entity, sub
the obligations of registece

SIGNATURE

LA

4/e/03

nt for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept

Signature, typed or printed @is{emu agent and title if appligable.

{NOTE: Regisiered Agent signature required when reinstating)

‘oatd

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 Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M D™ C1 etete TTE Change (] Addition
KING. W, V‘\ g Le e h)
85 06 o 0 75, Fevemd Highway, Suike 100
sterT aooniss | 900 EAST OCEAN BLVD SUITE 142 sweeraoohss | GFQ !
_cmv-srze | STUART FL 34994 a-s-2p Shart, © away
TITLE T peete TILE [ Change [ Addition
NAME NAME
\ﬁTHEET ADORESS STREET ADDHESS
CITY-ST-2P CITY-$1-21P
e eemaes - meem - L] Dkl STME- e | e e O Change [ Addition
SNAME T - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY- ST-2iP
TITLE [ palste TLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE 7 Deete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS - STRAEET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a:

SIGNATURE:

ith all ather like empowered.

ZRE REQUIRED

9/8/03

3 does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same Jjegal effect as if made under oath; that 1 am an officer or director
mpewerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I -22 B, T

SIGNATURE A’NDTVPE60R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 7_ Date

Daytime Phane #

AY 216090



