FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P97000001287 ecretary of State

1. Entity Name 04-28-2003 91325 021 ***150.00
SEASIDE TITLE AGENCY, INC.

Principal Place of Business Mailing Address
616 E. ATLANTIC AVENUE 616 E, ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH fL 33483
2. Principal Place of Business 3. Mailing Address “""Imll Iml l"“m” "I”m“ "I”"m ”m ”"J ]lm ml]m
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0716195 Not Applicable

Zp Country ‘i Country 5. Cerificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRALL’ KL Street Address (P.O. Box Number is Not Acceplable)

616 E. ATLANTIC AVENUE

DELRAY BEACH FL 33483

L]

City FL Zin Code

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
thesobligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and e if applicable. {NQTE: Ragistered Agent signatura required when rainstating) DATE
AHFI;E N?V:!!Ia ';_,EE Iﬁ]rssoégg 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w e 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD [ Delete TITE [dcChage [ Addifion
NAME KRALL, MARK L MAME
staeeT aDoacss (616 E. ATLANTIC AVE. STREET ADDRESS
orv-st-2r | DELRAY BCH. FL 33483 CITY-ST-2P
TITLE SPD [ Delete TILE [JChange  [] Addition
NAME LISTICK, MICHAEL M HAME
streeT ApDRess | 616 E. ATLANTIC AVE. STREET ADDRESS
CiTY-ST-2IP DELRAY BC 33483 Ciry-sT-2IP
TITLE [} Delete TIMLE [T Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Detate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2Ip CiTY-57-2IP
Tme ‘ O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2p . CITY-87-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder cath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with ail cther {ike empowered.

SIGNATURE: W AREC IR N Ve €ran 4\28lo3 (Su) re-14049

AAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Ofe Daylme Phong #

5

A

CR2E034 (10/02)



