A - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT#  P97000057777 Secretary of State
1. Entity Name 01-13-2003 90422 016 ***150.00
ABLE TITLE COMPANY
Principal Place of Business Mailing Address
1978 S TAMIAMI TR., SUITE 3 1976 TAMIAMI TR.. SUITE 3
VENICE F{ 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0783578 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWALCZY’ DARLENE K Street Address (P.O. Box Number is Not Acceptable)
2740 SIESTA DR
VENICE FL 34293
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinatating) ) DATE
_ FILE NOW!!! FEE IS $150.00_ - I . e - ] o ‘
H e “After May 1, 2003 Fee will be $550.00 ' - > i'ﬁif Ezn?jafr:noﬁlr?guz:: e O fdsdglq;gzisa ®
Make Check Payabie to Florida Department of State . _ '
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD B veete ME Y7 _ Bkthange  [J Addition
NAME ACCARD|, THOMAS G NAME Kowaleeyt , Jos€ph
stReeT apoRess | 3139 CHESTNUT RD STREETADDRESS | 25400 S8 7r De
orv-st-z¢ | VENICE FL 34293 CITY-ST-2F VENickr , Fo 3529 3
TITLE T E/oegete TILE [ change [ Addition
NAME NARGI, LOUIS T HAME
streer ADDRESS | 1329 PINEBROOK WAY STREET ADDRESS
CITY-S7-2IP VENICE FL 34292 CITY-ST-ZIP
TLE D I etee TME [ Change [ Addition
NAME ACCARDI, CHRISTINE NAME
STREET ADDRESS | 3139 CHESTNUT RD STREET ADCRESS
CITY-ST-7IP VENICE FL 34293 CITY-ST-ZiP
TITLE VD O pelete TITLE (] change [ Addition
NAME KOWALCZYK, JOSEPH NAME
STREET ADDRESS | 2740 SIESTA DRIVE STHEET ADDRESS
CITY-ST-2IP VENICE FL 34203 CITY-ST-2IP
THLE 80 O Delete TITLE O chage [ Addition
NAME KOWALCZYK, DARLENE NAME
STREET ADDRESS | 2740 SIESTA DRIVE STREET ADDRESS
GITy-s1-2IP VENICE FL 34293 s CiTy-ST-2IP
TILE D melele TITLE [ change [ Addition
NAME NARGI, CAROL R NAME
sTRect AcoRESS | 1329 PINEBROOK WAY STREET ADDRESS
CITY-5T-2IP VENICE FL 34262 CITY-ST-2IP

12. | hereby certify that ihe 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 refiort or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar dirgcior
of the corparation ar 1he recelver or trustee empowereghto execute this report as reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an attachmgrt®ith an addres_s. wlth other like empowered. ZM/CA) e /‘(06014 J'C'Z-Yﬂ

LY 2E FEQUIRES, ¢ ¢ ac e fos 591 994 >

3
ND n‘fED EpFrinket iARIE OF SIGNING OFFICER OR DIRECTOR z Date Daytime Phone #

AY  2GGRAGH

CR2E034 (10/02)



