FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050927 ecretal'y of State
1. Enlity Name 04-02-2003 90041 011 ***150.00
REAL ESTATE TITLE INSURANCE, INC.
Principal Piace of Business Mailing Address
2522 W KENNEDY BLVD ’ 2522 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609
I S WA A
Suite, Apt. 4, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3384156 Not Applicable
Zip Courtry Zip Country §, Certificate of Status Deswed O $8.75 Acaitional
. —— R 2 —_— . J ..Fee Reqguired __
&. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
. DIAZ, JOSEPH L Streel Address (P.Q. Box Number is Not Acceptable)
2522 W KENNEDY BLVD
TAMPA FL 33609
7 City FL Zip Code

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

SIGNATURE -
Signature, r)‘cpad or printeg name cf registered agent and titie if applicable, (NOTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 i I )
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustlFund Copntr?bution. " a ft%e%ct'ohf:gss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 1 Delete TITLE [0 change [ Addition
NAME ALFONSO, JAMES C NAME
STREET ADDRESS {26522 W KENNEDY BLVD STREET ADDRESS
orv-st-ze |TAMPA FL 33609 CITY-57-2P
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21p ' CITY-ST-2P _ ) o
TITLE J pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIF
TiTLE O3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-51-21P
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-7IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresswith al! cther like empowered.
s
* —ﬂ D p ﬁ\\' g
SIGNATURE: Sﬁwsfﬂ

e ilmsn e Alfovs o 3/25/o3 513/ 5761957

s’:‘n’hwns ANDTYPED QR pmﬂan NAME OF SIGNING OFFICER OR DIRECTOR Date 7 aéyume Phone &

e

CR2E034 (10/02)



