2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000041181 May 01, 2000 8:00 am‘

1. Entity Name

TITLE VENTURES, INC. Secretary of State

05-01-2000 90457 048 ***158.75

Principal Place of Business Malling Address
13131 UNIVERSITY DRIVE 13131 UNIVERSITY DRIVE
FORT MYERS FL 33907 FORT MYERS FL 33907-5716
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0838710 Applied For
Mot Applicable

, - t —
Zp Couniry ap Couniry 5. Certificate of Status Desired a $8'75 .{«ddnmnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHBY, CHARLES C Street Address (P.C. Box Number is Not Acceptabie)
13131 UNIVERSITY DRIVE
FORT MYERS FL 33907
City FL Zip 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 registered agent and e i applicabia. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
o mingpreqmrememi ble o sais ;Ydo o g vt Jsbe $550.00 10. Eecnon Campaign Financing $5.00 may Bo
g re rust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3D 3 palete TITLE PS DT ) Xﬂhange £ Addition
NAME ASHBY, CHARLES C NAME
STREET ACORESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TNLE D [ Deiete TITE [ Change (] Addition
NAME HALL, JAMES NAME
sReeT ADDRESS | 13134 UNIVERSITY DRIVE STREET ADDRESS
CIvY-ST-2P FORT MYERS FL 33907 CTY-ST- 20
TITLE VP O elete TILE [ Change [ Addition
NANE WEAVER, CAROL S NAME
sTreer ADDAESS | 13131 UNIVERSITY DRIVE STREET ADBRESS
CITY-ST-ZIP FORT MYERS FL 33907 CITY-5T-ZiP
TLe [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIE O oelete e [ Change  [7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-ZIP

15. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ot the receiver ar trustes empawered to execule this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeny with an address, with g/l other like empowered.
SIGNATURE: fo 489 Haoz07
ate Daytime Phone #

Lanamay
o

D TYPED CR

SIGHATURE PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

CR2FN34 (9%



