2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P97000043763 Secretary of State
1. Entity Name 3 01-15-2003 90279 019 ***150.00
ROYAL TITLE OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
1000 N. COLUIER BOULEVARD 1000 N. COLLIER BOULEVARD
SUITE #H13 SUITE #13
I ERARUR RO
2. Principal Place of Bu§iness 3. Mailing Address
950 N-Collice Rivd 960 N. Gollier RlA.
S“i;?:'fa’:e";t 307 Sg'e’ f“f;#’ ;C' <01 XCHECK HERE IF MAKING CHANGES
’ LAl .
City & State City & State 4. FEI Number Applied For
Maeco Tsland Florida Marco Tsland  Florida 650755278 Not Applicable
- T - T
Z-I?r: ‘-} ,"l { CBE:P:(A Zip’_g(”qg COUE!XS A 5. Certificate of Status Desired [ gese'ggql;‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - s e N - . . e -
MILLER, PATRICIA A ™ Millee Patricia A

Street Address {P.0. Box NUmber is Mot Acceptable)

1000 N. COLLIER BOULEVARD

SUITE #13 950 N. Colliee BlvA # 302

MARCO ISLAND FL 34145 S Manco Tsla FL | 7% cffm,

8. The above namgd\ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar witF\, and accept

the obligations pf registered agent.
e Proowcin A, Poes . (-9-03

& if applicable. {NOTE: Reglstered Agent signalure required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registered agent and

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D [ Delese
NAME MILLER, PATRICIA A
streeraporess | 133 VINTAGE BAY DR. #6

orv-st-z¢ | MARCQ [SLAND FL 34145

TITLE D B crange [ Addition
NAME M;"v&ﬂ' PA«‘—RFC.?A A’-
STREETADDRESS | J 121 Spenflow AveE H 201

m-s2e |Magw Tsland | FL 3414S

TITLE

D
NAME MFHC(Z’ DAUJ""( D.

sersovress | {1210 Swondlow Auve #2010

CITY-§1-219 Magrco Tsland , L 24iyY

TITLE D O oelete
NAME MILLER, DAVID D

sreer a00Ress | 133 VINTAGE BAY DR. #6

CITY-§T-ZIP MARCO ISLAND FL 34145

Bchange [ Additian

TITLE 1 Delete | TME [JChange [ Addition

NAME NAME — _ -

STREET ADDRESS STREET AGDRESS i i

CY-ST-2IP CITY-ST-ZIP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE , O change [ Addition
NAME NAME

STREET ADDAESS ' STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i). Florida Statules. | further certify 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 under oath; that | am an officer or director
of the corporation or the regBfver or trustggempowerad to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachg withfan ag Uhallt lige empowered.

EQUIDERA D . Miller  1-8.63 233-394-2202

SIGHING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE:

OOOHHON

AW

-CR2ED34 (10/02)



