FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000103004 Secretary of State
1. Entity Name 01-27-2003 90138 003 ***150.00
JACK |. TITEN & ASSGCIATES, INC.
Principal Place of Business Mailing Address
7 ESCONDIDO CIRCLE 7 ESCONDIDO CIRCLE
UNIT 66 UNIT 66
B — TG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3420482 Not Applicable
Zip: Country Zip Country 5. Certificate of Status Desired ] ?e%ggq ‘ﬁg‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NP e
EN, Street Address (P.O. Box Number is Not Acceplable)
7 ESCONDIDC CIRCLE
UNIT 66
ALTAMONTE SPRINGS FL 32701 City FL | 2eCode

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, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 -
9. Election C. Fi i
_After May 1,2003 Fee wil be $550.00 oo ot O Sty 2e

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMMLE D O Datete TLE [ change [ Addition

NAME TITEN, JACK | NAME

sTReeT a00ReSS | 7 ESCONDIDO CIRCLE, UNIT 65 STREET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P

TILE D [ Delete TITLE [ change [ Addition

NAME TITEN, DOLORES NAME

sTReeT AODRESS | 7 ESCONDIDO CIRCLE, UNIT 66 STREET ADDRESS

arv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 GITY-ST-2IP

TMLE 1 belete TITLE [ Change  [] Addition

NAME . —_— s . _ — e - NAME . R - B erw L e o =

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T- 2P

TITLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF I CITY-ST-ZIP
I wmie [ Detete TITLE Tl Change [ Additicn
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this fil lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

hat my signatura shall have the same legal effect as if made under oath: that | am an officer or director
¢ or trustee empGwered to execute this rgoort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
ith all other Ilke empowgred.

indicated on this report or su
of the carporation or the rece!
changed, or on an attachment

SIGNATURE: _—<l{EdATUNE R ¥ CNHEDN 1-23~02 UY51-834- L30T

( SIGNATUFﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phons #

—pn ey

A

CR2E034 (10/02)



