FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P95000033733 Secretary of State
01-27-2003 90211 011 ***150.00

1. Entity Name

INDEPENDENT TITLE OF NAPLES, INC.

Principal Place of Business Mailing Address
4760 TAMIAM! TRN L 4760 TAMIAMI TRN L
A . 2

TR i S

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State i City & State L 4. FEI Number L e Applied For
D - - - T e e S b -65-0575068 - Not Applicable
Zi Countr Zi Countr .
P ¥ P uniry §. Certificate of Status Desired O §£‘g§q3§f&"°nal
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FRANK, ANN T. Street Address {P.0. Box Number i Nt;t Acceptable)
a ree L BOX Nul eris planie
2124 AIRPORT RD
SUITE 102

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i S
9. Election C Fi
After May 1, 2003 Fee will De $550.00 e o™ 1 35,00 ey b
Make Check Payable to Flcrida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE p 1 Delete TITLE [Jchange [ Adtition
NAME CALl, MARYELLEN NAME
sTreev aoress | 4760 TAMIAMI TRAIL N STE 24 STREET ADDRESS
cv-st-zp | NAPLES FL 34103 CITY-SI-2P
TME V-p [ Dekete TILE ] Change 3 Addition
NAME LANG, ANNEﬂE NAME
sireer anhess | 4760 TAMIAMI TRAIL N STE24 . STREETADORESS | .
cm-st-2¢ | NAPLES FL 34103 B . T o CITY-ST-ZIP
NTE VP [ Deiete TITLE [JChange  [_] Addition
NAME EGALKA, HOWARD NAME
STREET ADDRESS | 4760 TAMIAMI TRAIL N STE 24 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP
TITLE 3 Delete THTLE . [ Change  [[] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . GITY-§7-21P
TITLE 71 Detete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2P
TITLE O telete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this report as requll_iw (ﬁaog@ﬂlﬁlﬂlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with alj other like empowered. Al

+ 21RON

44

CR2E034 (10/02)

,



