2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000091056

Feb 11,2002 8:00 am
1. Entty Name Secretary of State

TITLE PROFESSIONALS, INC. 02-11-2002 90046 024 ***150.00
Principal Place of Business Mailing Address
TITLE PROFESSIONALS. INC TITLE PROFESSIONALS. INC -7 iy
701 W CYPRESS CREEK RD. S-300 70t W CYPRESS CREEK RD. $-300 A b \ ‘
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309 : -
- ; AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650657212 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - —Ngme———————
JOYCE, MICHAEL J e, Aiharst T
i Street Acress (P.0. Box Number is Not Acceptable)
4314 NW 14 DR 1299 Zistestorsth O
COCONUT CREEK FL 33063 ’@"‘ / oty (Feac { i
City Zip Code
FL | 5%

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

SIGNATURE

icable. {NOTE: Registered Agent signatura required when rainstating) DATE

yped or printed nar

9. This g_orpc}nﬁ;n is eligible to satisfy itsﬁangibley & FILE NOW!!! FEE IE‘.n $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing fequirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feis
(5ee criteria on back) O Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delets e 27s, 0 MThange [ Addition

NANE JOYCE, MICHAEL J NAME Fiyce, Hrchaet TT

STREET ADDRESS | 4814 NW 14TH DR. STREETADORESS, | /2 78 L alecdortd O

CIry-S7-21P COCONUT CREEK FL 33063 CITY-ST-2IP ,&/4/ ey geﬂr/é ~/ 3Iv/

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

THLE - © O Delete e T - T e e O Changg [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P GITY-SF-2IP

TITLE [ oelete e ’ [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] crv-srare

13. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Flerida Statutes. | further cerlify that the information
indicated cn 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 11 or Block 12 if

Date Daﬁfme Phone #

i snemrupz’.mn 1'?15 oR PWﬁD ME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with ap address, with all other like empowered.
SIGNATUR COQLUEY T Fopee IV -OR (5P 357 -FFSY

CR2E034 (9/01)

[ B



