FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9182290

DOCUMENT# P98000010910 - ecretary of State
1. Entity Name 04-14-2003 90062 044 ***150.00
SELECT TITLE GUARANTY AGENCY CORP.
Principal Place of Business Mailing Address
6719 WINKLER ROAD 6719 WINKLER ROAD
SUITE 01 SUITE 101
FORT MYERS FL 23919 FORT MYERS FL 33319
: E IREEENLAAR AMAMINEE ]
2. Principal Place of Business 3. Malling Address
Sulte, Apl. # etc. ) . Suite, Apt. #, egc.v\ B - b o - [-CHECK HERE.IF MAKING.CHANGES —=- —
City & State City & State 4, FEl Number 65‘0316416 }N\ppﬁed For
of Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $3.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOCRE, PATRICIA N
1420 CARMELLE DA™

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The-abiove named entity sdtmits 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 gbligatiéns of registered-agent.

5

CR2E034 (10/02)

BIGNATURE __
. N Sanalura. typed or printed name of registered agent and titls if applicabte. {NOTE: Ragistared Agen signatura required when reinstating) DATE
3 .. FILE.NOWIY FEE IS $150.00 . . - . . - . ) ) ) g .
L e - - - - | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, - . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o [J Dalete TILE {IcChange [ Addition -
NAME MOORE, PATRICIA N NAME
sweer aooress | 1420 CARMELLE DRIVE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33919 CTY-ST-2IP
TILE O celete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
TILE O velete TITLE ClcCrange O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T1-2IP
TTLE 0 petete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS T T T e T T W GRERTADDRESS T[T T T T T e T T e e e Pt T
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-8T-2p

12. | hereby certify thal the 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
indicatéd on this report geeypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thy er or tfrustee empowered to executg 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 attg with an address, with all other likg howeared.

L,

RN NootE  ffoBD  239-SH0-p3ss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




