FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000091056 Secretary of State
01-17-2003 90140 017 ***150.00

1. Entity Name

TITLE PROFESSIONALS, INC.

Principal Place of Business Mailing Address
TITLE PROFESSIONALS. ING TITLE PROFESSIONALS. INC
70 W CYPRESS CREEX RD. $-300 70t W GYPRESS CREEK RD. $-300

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
L : R TR
' 4. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 UB Applied Fer
6 57212 Not Applicable
e Country p Country 5. Certificate of Status Desired O gg;gesq lﬁ'c’!;(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —Nams . —
JOYCE' M'C L J Streel Address (P.O. Box Number is Not Acceptable)
1299 ISLENORTH COURT
WEST PALM BEACH FL 33411

City FL l Zip Code

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

4

SIGNATURE
.! Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 o
. 9, Election Campaign Financin
c After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution J O fgi.eg?ohggsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11
TIME )] [ Delete TMLE [ changs [ Additicn
NAME JOYCE, MICHAEL J NAME
sTREET ADDRESS | 1209 ISLENORTH CT STREET ADDRESS
arv-sr-ze | WEST PALM BEACH FL 33411 CITY-ST-21P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIme ) - 7 Delste TTE - . - g ‘ = = - == -] Change ~ [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 07 Delete me O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TMLE ) [J Change [ Addition
NAME ) . NAME
STREET ADDRESS - it STREET ADDRESS
CITY-ST- 2P ' CITY-5T-21P
THLE "7 pelete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an agdress, with all other like empowered. .

SIGNATURE: AR ZY, ./ v e /1803 st )zst-E5dd

BFSIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #
&5 /'zs-,.'/.-.d/

CR2E034 (10/02)




