2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P97000065202 Secretary of State
1. Entity Name - 01-10-2003 90057 019 ***150.00
HARTLE REALTY TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address e
12412 SAN JOSE 8LVD. 12412 SAN JOSE BLVD. srETT
#402 #402
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3461915 Not Appiicable
Zip Country ’ zp Couniry 5. Ceriificate of Status Desred ~ []  $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
NOE;’ WILLIAM G JR Street Address (P.O. Box Number is Not Acceptable)
599 .ﬁTLAN'I'IC BLVD STE 8
ATLANTIC BCH FL 32233
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

Signature, typad or printed nama of registerac agent and title if applicabla. {MOTE: Registerad Agenl signature raquired when rainstaling} DATE
FILE NOW!! FEE IS $150.00 . - !
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD 7 Delete TMLE (I change [ Addition
NAME HARTLE, MARK Q NAME
streeT Aporess | 1156 EXECUTIVE COVE DR STREET ADDRESS
CITY-ST-7IP FRUITCOVE FL 32259 CITY-$T-ZP
e VP [ Delete TITLE [Jchange [ Addition
NAME HARTLE, CORA S A
sTaeeT AnDREsS | 1156 EXECUTIVE COVE DR STREET ADDRESS
GITY-5T-71P FRUIT COVE FL 32259 CITY-ST-2IP
TITLE -VP- [ pelete me  _ | [ Change [ Adgition
NAvE HARELLE, MARK @ JR NavE
sTReer ADDRESS | 11656 EXECUTIVE COVE DR STREET ADDRESS
CITY-5T-71P FRUIT COVE FL 32259 CITY-ST-2IP
TIMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TITLE ) [ pelete TITLE [ Change  [J Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shail have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute ths 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 all other like egpdpowered.

SIGNATURE: %&VT&@*”— GIRUALS = 1-82m%  Goy.26-00%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsr:w Phona #

DL ROV

nv

CR2E034 (10/02)



