| FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT . R Secretary of State
DOCUMENT # P86000092961 D 03-15-2004 90086 048 **%150.00

1. Enlity Name

UNION TITLE INSURANCE COMPANY INC.

-

Principal Flace of B-usinesg Maiiing Address .
8152 FIDDLERS CREEK PKWY - " 3200 TAMIAMI TRAIL N : o 94029 453 ,
NAPLES, FL 34114 : SUITE 200 : Lo -

NAPLES, FL 34103

"SUITE 200

- Suite, Apt. ﬂ'. elc. ‘ Suite, Apt. #, elc, 01262004 Chg-P ' QHZE034 (+0/03)
Gity & Stale City & Stale . , . 4. FEI Number . ) Applied For
. ‘ ‘ 59-3417836 Mol Applicable
® . Gountry 2 Country 5. Certificate of Status Desired ] $8.75 Acldlllonal
Fee Hequired
6. Narne and Address oi Currenl Reglslered Agent : _7. Name and Address of New Registered Agent

ST o o Namg - T T
WOODWARD, MARK J o . .
3200 TAMIAMI TRAIL N ‘| Streel Address (P.O. Box Number is Not Accapiable)

NAPLES, FL 34103

Gily - 7 . . . - FL EpCode :

8. The above named entlty submus this statement for lhe purpose o! changing its regustered office or registerad agenl, or bath, in the State of Florida. | am familiar with, gnd ace epl
the obligations of registerad agent. .

SIGHATURE - . : - ‘ ‘
' i Signatire, 1ypel or printed narne of registered agenl and litle if applicable. [HOTE: Registered Agent signature required when reinctating) . MATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1; 2004 Fae will be $550.00 - Tryst Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORE I 11
mie, . | DP - ) - O delste NE . . . LI Change L] Aduitior
NAMES[ - | WOODWARD, MARKJ - . _ KAVE '
STREET ADDRESS | B0 LAUREL OAK DR, SUITE 710 : STREET ADDRESS
orv-si-z¢ | NAPLES, FL 34108 . N ¥ onv-srar _ : _
FITLE . ] tielete TITLE ) . ) [[Jchange ] Addition
NAME . . : HAME '
STREET ADURESS STREET ADDRESS
CITY-ST-2P . CNTY-Si-2iP _
mie ‘ - [ oelete TiLE - o [ Change - (2 Aduition
HAME e e e A e e e o L T
STREET ADDIESS : o ‘ " STREET ABDRESS
CTY-ST-2P o £ITY-5T- 2P 7
TILE ’ ' . 1 bielete TILE . Lo . - Ctange [ Additiun
NAME . ‘ ' . i MAME o
SIREET ADDRESS ) ) STREET ADDRESS
Cir-57-2¢ B ~ § orvsrae 7 , _
e C : " © [Cl.oeiete THTLE : o [ change 7] Adgition
NAME . ’ HAME ; .
STHEET ADDRESS ' STREET ABDRESS
CTY-ST-2P ‘ ) 7 civask-ze [ ] N o
me . 3 Delele ¥ une ' : ] o o Ochange T Addition
NAME NaME : -
STREET ADDRESS L STREET ADDRESS
OTY-S1-2P o o J £ATY-5T-21P

12. | hareby certify that the information supptied with this h!:ng does not qualify for the exemplion stated in Section 118.07(3}i), Florida Stalules. | further certily that the infonnation”
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 cath, that | am an ofticar or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name 1;)pe‘ars in Rlock 10 or Bloclk 1106
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: e o= 7///97 (535)679-651S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Datz Bravdime Phond o




