SAININ A Al Rl AR R

DOCUMENT # PS5000012189

1. Entty Name
ABSOLUTE TITLE & GUARANTY, INC

Mar

Pringipal Place of Business . Mallmg Address

10330 N. DALE MABRY HWY, #207 L 10330 N. DALE MABRY HWY. #207
SUITE 207 - - SUITE 207
TAMPA, FL 33618, US TAMPA FL 33618 US

e TR R

) 03102005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE P TTe— Toeredtor
59-3284726 [Not Applicable

$8.75 additional

" 5. Certifical i
5. Certificate of Slatus Desired ] Fee Required

6. Name and Address of currem H istered Agent

MITCHELL, CHRISTINE _ (, DO 7N OT WRITE

10330 N. DALE MABRY HWY. #207

TAMPA bl 33518 — | |7 T INTHIS SPACE

=N o N sad s

2!

Sec

8. The above named enllly submus this statement for lhe purpose of changmg llS reglslered offce o regaolered ageni or both, in lhe Slale of Fiorida larn famlllaf with, and accept
the obligations of registered agent,

SIGNATURE POTIE=F, ulaniuns - ) . PR - A
Signature. lyped or atIN.ed oarmaof req s.sred agant and tle f mplmeme {NOTE, Registored ALeol tigTatup tROuipd whien ramsiaung) . o DATE
S R PR e - :

FILE NOW!! EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Feos

10, — = SFFiCERs AND DRECTORS 1

e PSTD

HAME MITCHELL, CHRISTINE
STREET ADDRESS | 7008 SILVERMILL DR
GITY-ST- 2P TAMPA, FL . g T T

NNETERARS

WiILE
13
NAME REds
STREL] ADDRESS
CITY.51-2P ! 3 -

: r’ﬂS“PD‘}l? ni

_—
1

500

TITLE
NAME

STREET ADLRESS N B DO NOT WRITE

CITY-SI-ZIP

"' "* IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2P L , e

TLE
NAME

STREEY ADDRESS
CHTY-ST-2P e -

TITLE
HAME
STREET ADDRESS

CTY.ST-2P o . —— T T i

12. | hereby certify thal the infermation supplied with lius filing does not quah{y for the exemplron stated in Seahon 119.07(3)7). Florida Statutes | further certdy Ihat lhe mformauon
indicated on this report or supplEfmental epart is true and accurate and that my signature shail have the same legal efiect as if made under oath, thal ! am an officer or director
of the corporation or ihe raceiver or ruslee empowared 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an atta nt with an ag&ra s, with all other like gmpowereg.
5 [z f/ 08 8/3-3¢ &C&F

2

SIGNATURE: A b
SIGNATURE AND TYPED QFf PRINTED NAME OF s:ajt OFFIGER OR DIRECYOR Dayume Prone o




