- 2005 FOR PROFIT - F3008 1
FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

Secretary of State
DOCUMENT # P97000066421
1. Entity Name 06-01-2005 90014 035 ***550.00
HOME TITLE, INC.
Principal Place of Business Maifing Address
1301 N. CONGRESS AVENUE 1301 N. CONGRESS AVENUE
SUITE 210 SUITE 210
BOYNTON BEACH, FL 33426 U5 BOYNTON BEACH, FL 33426 US
AT R v v, [ MR R ASIC S
Suita, Apt. #, etc. Suite, Apt. #, ete. .
Suite 210 Suite 210 02252005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Nurnher Applisd For
Boynton Beach, Florida Boynton Beach, Florida 65-0780769 Nat Applicabla
Zip Country Zip Country N . $8.75 Additional
33437 USA 33437 USA 5. Certiticate of Status Desired | Feo Raquireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ame
SHERMAN, MITCHELL A M\!lmhfll A. Sherman
1301 N. CONGRESS AVENUE 7%’@33"“ Ssﬁpo%%%g‘ﬁmbﬁ'ésaNghﬁ‘Cﬁ%téﬂz
SUITE 210
BOYNTON BEACH, FL 33426 Suite 210
i -
BE)“Srnton Beach FL |3?304C§$e

8. The above named entity submits this statement tor the gurpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatioW!.
SIGNATURE / S /cfS

Sigralire, iyped ;ﬁnm@mwm et and live it applicable INQTE: Reglstared Agant signatura requirad whon 1enstuing) ofE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TILE B O oelete THLE D E(Ghanqe ] Addition
NAME SHERMAN, MITCHELL A NAME Sherman , Mitchell A.
SIREETADDAESS | 1301 N. CONGRESS AVENUE STRECTADDRESS | 7593 Boynton Beach Blvd., Suite 210
LS P -GT.7
CITY-ST- 27 BOYNTON BEACH, FL 33426 Einy-st-21p Boynton Beach, Florida 33437
TILE o [ oelete THLE D TCrange [ Addition
NAME LEIBMANN, ARLENE NAME Leibmann. Arlene
STREET ADDRESS | 1301 N. CONGRESS AVENUE STREET ADDRESS * .
CITY-ST. 7 BOYNTON BEACH, FL 33426 CITY-ST- 7P 7593 Boynton Beach Blvd., Suite 210
-~ Do e Boymrton neath,—‘f'to'rrd'ﬁé‘fdm
NAME RAME
STREET ADORESS STREET ADORESS
CITY s ST+ 2P ' cry-Sr-ar
TILE [J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE 3 Delgte TILE [ Change  [T] Addition
NAME RAME
STREE| ADDRESS STREET ADDRESS
GITY-$T1-2P CITY-ST-7IP .
me 1 Delete TITLE % O change [ Addition
HEME ) NAME ‘
STAEET ADDRESS sineer aporess |1\
Chy-31-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the axemption stated in Section 119.07(3}i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same logal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an aggress. with all gther like empowered.

, (Stet
SIGNATURE: 3B/ /cS ¥23- IZ) oz

BIGNATURE AND TYRED GR PRINTED NAME OF STGRITG-OPFICEA OR DIRECTOR ) Oate Daylime Phone ¥




