FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000094195 ecretary of State
t. Entity Name 04-07-2003 90171 021 ***150.00
NATION'S ABSTRACT AND TITLE INSURANCE COMPANY
Principal Place of Business Mailing Address
10033 W HILLSBOROUGH . 10033 W HILLSBOROUGH
TAMPA FL'3381S ¢ © W7 - TAMPAFL IS, . i ‘ ‘ o
us us
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, etc. Suite, Aot #, eic. ] GHECK HERE IF- MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3477394 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and AddreSS of Current Regnslared Agent . 7. Name and Address of New Registared Agent
e = N — EREEEEIFERE S R = T wNamer'_'?" TR AT e Ll T TR - emadt YT e "L —f

PAGEL, DALIA

Street Address (P.O. Box Number is Not Acceptable)

10033 W. HILLSBOROUGH AVENUE
TAMPA FL 33615
: : City FL | 2ZpCode

‘8. The above named entity submits this statem t the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligati L‘l I /
SIGNATUR ] “"7(5/ 3

B ignaturs, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agem signature required when reinstaling) DATE
- Py
FILE NOW!! FEE(IS $150. ) - .
- 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TIMLE [ Change L] Addition
NAME PAGEL, DALIA NAME
staeer aooress | 10033 W HILLSBORQUGH AVE STREET ADDRESS
emv-st-ze | TAMPA FL 33606 £ITY-ST-2P
ITLE O elete TITLE {1 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T - - e - . —~ D -erlbﬁe‘-f'??-;m- a._..r.j..r—\:E_.-._l [ T EERT | s T T i ,-zg -‘—i]agg_e - DAddeE_;
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quallf for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acg that iy lure 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 ecute th\s report as requirdd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an other like empowered.
Ll[z/os g13-243.4 060
Date

bl IR
mmr!b QFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

AV E¥bE80

CR2EQ34 (10/02)



