2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT #

1. Entity Name

TITOR ASSOCIATES, INC.

P95000098088

Apr 16,2002 8:00 am °
ecretary of State

04-16-2002 90162 007 ***150.00

Principal Place of Business

12360 66TH STREET NORTH
LARGO FL 34643

Mailing Address

12350 €6TH STREET NORTH
LARGC FL 34643

2, Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59-335 1493 Not Applicable
2l Zi Counti iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent. - ~——— - |~
Lt g e T o e, e e T T T Name
NASH' THOMAS Street Address {P.Q. Box Number is Not Acceptable)
625 COURT ST
2ND FLOOR
CLEARWATER FL 33756 City FL | 2° Code

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

SIGNATURE

Signature, typed or printed nama of registersd agent and titla if applicatle

(NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(Ses criteria on bagk) O

Make Check Payable to Department of State

FILE NOWI!!I FEE IS $150.00

10. Electi aign Financi
After May 1, 2002 Fee will be $550.00 ection Gampa’gn Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE PD O Dalete TITLE [ Change [ Addition <
NAME MOYLES, MICHAEL SEAN NAME g
sTReeT ADDRESS | 12360 66TH STREET NORTH STREET ADDRESS g
CITY-ST-2IP LARGO FL 34643 CITY-ST-71P u
TITLE VD O pelete TITLE [ Change  [) Addition %
N MOYLES, NATALIE J NAME

STREE? ADDRESS | 12360 68TH STREET NORTH STREET ADDRESS

CITY-ST-7IP { ARGO FL 34643 CITY-ST-ZIP

e STD O oelete i O change [ Addition
mee = | ASHLEY MOYLES = -~ = — = =+ = ommomm—e e — ) o S -

STREET ADDRESS | 12360 66TH STREET NORTH STREET ADDAESS

CITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete THLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information suppli
indicated on this report or supplemégntal rdport is true an
of the corporation or the regei
changed, or on an attac

SIGNATURE:

d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
r like empowered.

S 'o\ﬂw\ “\'-‘-'f-: [-e.s

“4~y4—o2 T29-53598

SIGNATURE AND TYPED OR PRINTED NAI\VOF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




