2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027197 Apr 07,2000 8:00 am
TITAN VENTURES CORPORATION ecretary of State
04-07-2000 90052 015 ***150.00
Principal Place of Business Mailing Address
909 ALOMA FAYE LANE PO, BOX 998
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 3247
s us A0G34736
i Y AR AR AT
48 Covntry Club Racd
Suite, Apt. #, etc. r ) Suite, Apt. #, etc. ] DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S hb\vsl W FL— 59-3436972 Not Applicable
Zip "1 Country ip Country - ) 8.75 additional
325_-. -7‘1 U S -A" éZS—L( ? 5. Cerhflcafe of Status Desired O ?ee Req\ﬁrec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENN]NGTON, BRIAN S Street Address {P.O. Box Numt;er is ot Acceptable)}
909 ALOMA FAYE LANE

FT. WALTON BEACH FL 32547 8 Coumtry Clol Ruwal
) i ¢ FL 3% 719

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.

SIGNATURE

Signature, typed or pnnlad nams of registered agsnt and title if applicable. {NOTE: Registered Agent signatura required whan reinstaung) DATE

) o L ‘ m
9. 'TFz;sficI:izrporatqu i5 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and eleets to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PTD O pelete TIMLE /H Change  [] Addition
NAME PENNINGTON, BRIAN S NAME Cl ’2 Q_
“-" [y v

STREET ADDRESS | LGG-A-ONAFAYE-HANE sweeraooness | 8 Cown b b
C-SI-27 | p-pAEFON-BEAGH-FL-0ab47 s |Shalimar FC 32579
UTE vsD (O Detete THLE [ Ghange [ Addition
NAE PENNINGTON, TY A v
STREET ADDRESS | 728 EAST SUNSET LANE STREET ADDRESS
ciry-St-2p FT. WALTON BEACH FL 32547 cimy-st-zip
me ’ [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME (1 Delete TME [ change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g crvsr-zp

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

pram o Y-%060 (f8ml337-z@a

SIGHATURE AND TYPED OR PRINTED NAME OF fm CFFICER OR DIRECTOR Cate Daylms Prons ¥

) -

CR2F034 (999



