2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
1. Entity Name P95000068625 ecretal y Of State
THE TITLE NETWORK INC. 04-02-2002 90941 032 ***150.00
Principal Place of Business Mailing Address
250 TEQUESTA DRIVE 250 TEQUESTA DRIVE
SUITE 200 SUITE 200
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Maliling Address | '|||]||| “I |I‘|| l”“ Ill”llm “‘“ mll H'I’ lml IMI "m I””"l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - 4L e f e e e e — - 650623744 - — Not Applicable |~
Zp Country Zip Country 5. Certificate of Status Desired a gese.gesq Iﬁrdéjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIOFF" JAMES A Street Address (P.0O. Box Number is Not Acceptable)
250 TEQUESTA DRIVE
SUITE 200
TEQUESTA FL 33469 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
P Taxtingapemnond soms oot " | Aner May 1,2002 Feowil bessg0g0 | 1O Fecion Corveign rancing - $5.00 ay e
o ' ’ . Trust Fund Contribution. O Added to Fees
($ee criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLTE D [ oelete TITLE [ Change [ Addition
Nk CIOFF}, JAMES A NAME
sTREET a0DRESS | 250 TEQUESTA DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IP
TITLE [ Detete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS | ~ o - STREET ADDRESS . ~ }
“om-stae | T ] stz - T
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2Ip CITY-ST-21P
TILE ‘ 1 Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-72IP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addréss, with all other like empowered. 6 |0 /

SENAEGIRECNIRES: o CooFh 3 )3afod 4 y9lecose

l \snemrune AND TYPED OR anffn ’IAME OF SIGNING OFFICER OR DIRECTOR [ Dae * Daftime Phone #

SIGNATURE:

AV 5469620

CRZE034 (9/01)



