2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
Mar 17, 2003 8:00 am

:

DOCUMENT #  P95000021702 Secretary of State
<
1. Entity Name 03-17-2003 90665 033 ***150.00
ASSURANCE TITLE COMPANY, INC.
Frincipal Place of Business Mailing Address
3315 BEARSS AVE . - 3315 W BEARS AVE o . S IECRETINEI S TS Ry
TAMPA FL 33618 TAMPA FL 2618
2. Principal Place of Business 3. Mailing Address
! ‘f:f
- " A -;“ '
Suite, Apt. #, etc. Suite, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 035 | Applied For
59—33 7 Not Applicable
- = —
2ip Country P Couriry 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e g et e s et m——— —Namp———~ v ————— - e e o i SR — =)
ROBLES KEVIN Street Address (P.O. Box Number is Not Acceptable)
3315 W BEARS AVE
TAMPA FL 33618
City FL Zip Code
8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
] .
AﬂFII.'.dE NIOVZVO(!]!S '::EE |§I}§15£ég?} 00 9, Election Campaign Financing $5_00 May Be
er May e wilt be Trust Fung Contribution. Added to Fees
Make Ch&fk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e Tl Change  ( Addiion | &3
NAME ROBLES, SHERRI L NAME S
staeey aopress | 14310 HOMOSASSA ST. STREET ADDRESS 3
orv-sr-ze | TAMPA FL 33613 CITY-§7-2P 2
’ o
e D O Delets TLE O Change  (J Additon | &
NAME ROBLES, KEVIN D NAME
street aooaess | 14310 HOMOSASSA ST. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33613 CITY-ST-ZIP
TITLE O] Delete TITLE i {J Change ] Addition
NAME i T Rttt VYT g e s - e — s o o TR ST - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ elets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n ﬂ CITY-ST-2IP
12.- | hereby certify that-the infz #pplied with tyfsMing does not qualify for the exemption stated in Section 1198.07(3}(1}, Florida Statutes. | further certify that the information
indicated on this reporie supgldfiental repogt is and acffuraidand that my signature shall have the same legal effect as if made under oatn; that | am an officer or directer
of the corporation or the teq e raport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attach firess
o _ = ,
SIGNATURE: Sﬂ@mNﬁ UAE REQUIRED 119 /O 3 PIRS-003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




