2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO96000091534

COURTESY TITLE TOQ, INC.

ecretary of State

04-10-2003 90061 048 ***150.00

Principal Place of Business
24704 SR 54

LUTZ FL 33559
us

Mailing Address
24704 SR 54

LUTZ FL 33559
us

VAT AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am

City & State City & State 4. FE! Number Applied For
59‘3471300 Not Applicable
i Zi ntr iti
Zip Country s Country 5. Cerlificate of Status Desired O $8.75 dditional
o Fese Required
6. Name and Address of Current Registered Agent ™ — '~ —~ -~ -~ + - 7. Name and Address of New Registered Agent
Name -

SIMMS, WILLIAM V :

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

4033 HENDERSON BLVD.
TAMPA FL 33629

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

,;‘ Signature, lyped or printed name of ragistered agent and title it applicabla.

{NOTE: Registersd Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
Aiter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i Wuae T3 Preodeat E@hange [ Addition
RAME H'CK'S, VERON'CAS NAME N An Q,\I SAmn?
steeer anoress | 4033 HENDERDON BV STREETADDRESS | . 4~7 O\ sRsY
orv-sr-ze | TAMPA FL 33629 CITY-§i- 2P Lute . B\ 22559
TE VP [ Delete TITLE Clchange [ Agdition
NAME SIMMIS, WILLIAM NAME
streeT anpress | 4033 HENDERSON BLVD STREET ADURESS
erv-st-zp | TAMPA FL 33629 CITY-ST-2P
TME [ pelete e yicte T\_STEG @c " o __ O Change _Mddiﬁon
NAME - oo T T TN e Vevromea etiman
STREET ADDRESS sreer ankess | oY © R SH
CITY-ST-2IP GITY-ST-21P vtz EL Ebg_)gg‘i
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-ZIP
12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .
B . A
NN AT @ = o f_} / -
SIGNATURE: Z S ML WSS REQUIRED 2les  21d-Sea~340R
‘I'skrgry,nsﬁunm? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytima Phone ¥

CR2E034 (10/02)



