FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000068625 Secretary of State
1. Enlity Name 05-05-2003 90255 037 ***150.00
THE TITLE NETWORK INC,
Principal Place of Business Mailing Address
250 TEQUESTA DRIVE 250 TEQUESTA DRIVE
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Acidress
Suite, Apt. #, atc, Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-%23744 Nat Applicable
2P Country zio GCountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
CIOFFI, JAMES A Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DRIVE
SUITE 200
TEQUESTA FL 33469 City FL Zip Code

8. The above named entity submils this slatemnent for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenit.

SIGNATURE

Signature, typed or printad name of registared agent and titie it applicable. (NOTE: Registared Agant signature required when réinstating) DATE

e Moy 1,202 Foo wil be 55500 9 Hlection Cempaign Fnancing _ $5.00 vay 8o
- Trust Fund Coentribution. O Added to Fees

Make Check Payah!e to Florida Department of State ’
10. . - i QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme " - D. ‘ O petete TITLE [ change ] Addition
e - | CIOFF), JAMES A NAME

s.STHEET aooness | 250 TEQUESTA DRIVE, SUITE 200 STREET ADDRESS
emv-st:ze; | TEQUESTA FL 33469 : CIYY-ST-ZP
T O pelete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O pelete TITLE [ change  [] Additicn
NAME ok e —— o e o l NAME . e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE O Delete TimLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-S7-2IP
TITLE O oelete TIE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered. l I/LG—C.T‘“‘L ) ‘o/ _
SIGNATURE: _ RONATRIARECIHAME A <o 5 "(/?30/03 DY 1rkeen

QF SIGNING OFFICER OR DIREGTOR Date Laylima Phone #

SIGWNDTVPED OR pmm'b\h;

AV 98993’70

CR2E034 (10/02)



