2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8'00 am

AY 282000

—
DOCUMENT #  P97000043763 Secretary of State
1. Entity Name
ROYAL TITLE OF SOUTH FLORIDA, INC. 02-25-2002 90090 050 **150.00
Principal Place of Business Mailing Address
1000 N. COLUIER BOULEVARD 1000 N. COLLIER BOULEVARD
SUITE #13 SUITE #13
M B AR MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0755278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gesq tﬁ:’e‘ﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LEH’ PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
1000 N. COLLIER BOULEVARD
SUITE #13
MARCO |SLAND FL 34145 City FL Zip 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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agenl signatura requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax flIlﬂg rgquwement and elecls t0 Co $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0 Add.ed \o Fees
(See criteria on back) O Make Check Payable to Department of State
& OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . —_
TITLE D [ petete TITLE O Change [ Addition | ©
HAME MILLER, PATRICIA A NAME o2
streeT ancAess | 133 VINTAGE BAY DR. #6 STREET ADDRESS §
orv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2P o]
TITLE D [ alete TITLE [JChange  [T] Addition 6
NAME M".LER, DAVID D NAME
sreeT ADORESS | 133 VINTAGE BAY DR. #6 STREET AUDRESS
ory-st-zr - | MARCO ISLAND FL 34145 CITY-ST-7P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-21P
THLE : [ Delste TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-§7-21P

13. | hereby cenifﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the rgagiver or trustee empoy@ifd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy ddrg Rl other like empowered.

U DaADES Hee VP 2-14-02  G41-394-2202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




