2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPOF;.‘UBR) Feb 10, 2003 8:00 am
DOCUMENT # P96000063475 ) P Secretary of State

1. Entity Name 02-10-2003 90178 028 ***158.75
ALAFIA TITLE INSURANCE, INC.

Principal Place of Business Mailing Address
139 £ BLOOMINGDALE AVE 139 E BLOOMINGDALE AVE
BRANDON FL 33511 BRANDCN FL 33511
2. Pnnmpai Pékce,w.‘smess 3 MalhB Addres,B
oownqddr,;[]% /oomma dade Bt
S“'te Apt. #, efc. Suite. Apt. #. etc. ﬁ CHECK HERE IF MAKING CHANGES
ity & State . ty & Slate . 4. FEI Number Applied For
a o o~ {:)[ oavides ?) V\a.mﬂ on f:” / oride 59'3393181 Not Applicable_
—57ip Country = === = — - ~Country ~7 0 T s TR coT ~ $8.75 Additional -
3 35——}1 uﬁﬁ‘ 336—7 ’ ].{LS)Q' 5. Ceruilcale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ndw Registered Agent

Name® .
bbl S S Q" DS O
ALONSO, BOBBI J - Street Address (P.O. Box Number i; NOt Acceptable)
139 E BLOOMINGDALE AVE

BRANDON FL 33511 % O L. B DQW\W\QOQ& (’L rQ’U“Q

“Brandon FL | 335

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

- _ 2s/a3

SIGNATURI &
Mtyped or prp;éé(ms of registerad agent and titlk it applicable. (NOTE: Registered Agent signature required when rainstating) c 1 DATE
” )
- AﬂF“iﬁE N?W!ﬁﬁé Iislilsgsgg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005"Fee wil ! Trust Fund Contribution. 0  Added to Faes
. Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TITLE [ cChange  [] Acdition
NAME ALONSO, BOBBI JO NAME :
streeT aD0RESS | 11115 CARMON STREET STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 GITY-ST-7IP
TITLE VP O pelete TITLE O change [ Addition
NAME ALONSO, WAYNE C NAME
streeTADDRESS | 41415 CARMON STREET STREET ADDRESS
ciry-s1-z—~— |-RIVERVIEW FL - - — - - - - cy-s1-2p - - ¢ ' - : e
TITLE [ Delate TITLE O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE " [Ochange [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS u
CITY-ST-2IF ) cmvast-zwe i
TITE ‘ O Delete TITLE . ' [ Chenge  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corporaticn or the receiver or trustee empoyfered to execute this report as reqmred oy Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach t with an address

SIGNATUREY LU SR L/E QE@U ;/K/Q} 573651 250D

&
[ L)IaﬂATURE ANOSYPED OR ED OFF1 A DIRECTOR . ' Date Daytima Phona #

CR2E034 (10/02)



