2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED <
Apr 25,2003 8:00 am ¢

DOCUMENT #  P98000010018 ecretary of State
L]
1. Entity Name 04-25-2003 90259 003 ***150.00
TITLEAMERICA, INCORPORATED
Principal Place of Business . Mailing Address .
1715 N WESTSHORE BLVD ; 7360 BRYAN DAINY ROAD . ; :
STE 990 ' SUITE 200
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5035 Applied For
59-3 94 Mot Applicable
Zp Cotty | B [ mniesContifcaterol Staws DEE — 9878 Additionai l
- w— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _,_" B é _{_
GREBER, ALAN S Street Aadrds 'P' ar TeT ﬂc‘f AEC1 vie
7360 BRYAN DARY RD. o) %’ Coreie Ppite Blud
STE. 200
LARGO FL 33777 o ;
y . Zip Cod
TAllahassee FL | $5%08
8. The above named entity submits this stajgghent for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered age, / / -
sianaTURE & / : 7 > VML
-+ Signature, typad or pnnte%ama cfra |srerad agent an TITE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ A L
& 9. Election C Fi

At My 1,2000 Foo il be 55000 e o 35,00 teree
Make Check Payable to Florida Department of State .

0. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P ST T Xueme TIMLE ﬂﬂ ‘ = ‘lange ﬂAddmon g
NAME ot &GREBER "ALAN HAME fd ¢ 4 ALHC’. 7 24 < ‘(_ e
sweer acoress | 7360 BRYAN DAIRY RD., SUITE 200 STREET ADDRESS 73 G,Q B ryau .dzﬂ‘ Y wle 3
OIFY-ST-2PP LARGO FL 33777 CITY-§T-2P Lerqo FL 33977 g
TITLE [ pelete TiLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE = Dalete THLE (I Change [ Addition
NAME NAME o
STREET ADDRESS STREETADDRESS, | . _ __ . . T sk e i M
_CITY-ST-2IF - I CITY-5T-2IF
THLE CJ Delete TME [ Change  [C] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-8T-2IP
TITLE {1 Delete TILE [ Change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under path; that | am an officer ar director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gls, with all other like empowered.

of the corporation or the receiver or truste

Ry

4/54/03

Data Daytime Phone #




