2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000

1. Entity Name

EXECUTIVE TITLE LOAN, INC.

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90653 001 ***450.00

048826
L/

)

Principal Place of Business

6028 SEMINOLE BLVD,
SEMINOLE FL 33772

Mailing Address

6028 SEMINOLE BLVD.
SEMINOLE FL 33772

2. Principal Place of Business

(T

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3517610 Applied For
Not Applicabie
i zi Countr ]
“p , Country 8 4 5. Certiicate of Status Desired O $8.75 Additienal I
Fee Reguired ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
' Name

OUVIERI, SALVATFORE

Street Address {P.C. Box Number is Not Acceptable)

6028 SEMINOLE BLVD.
SEMINOLE FL 33772 .
City FL Zip Codea
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signalute, fvped or nrinted nama of registerec agent and ttle if applicable, {NOTE: Regislerad Agent signalure required when rainsiating) DATE
- T - ] i - :'s“v%:.. P R BN ;_-,:‘ W a=h.‘,‘ |

9. This corporation is eligible to satisly its Intangible v ‘.-g;}FlLE\NOW!!l FEE:18:$150.00:: » ", 19, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

.7, Afler MAY 1, 2001.Féo will be $550.00 -

5 P, . R Added o Fees
.. ».Make'Check Payable to.Department of State’ .
R WY TRYVAY e e e AR

Trust Fund Contribution

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
THILE D T Deleta TILE [O Change [ Addition 8
- =]
A OLIVIER), SALVATORE N 2
STREET ADORESS | £028 SEMINOLE BLVD. STREET AGDRESS %
OITY-ST-21P CITY-ST- 2P
| SEMINOLE FL 33772 A4 &
e [ Oelete TILE (] Change  [] Aacimon EEJ
11aML NAME
STAEET ADDRESS SYREET ADDRESS )
CiTY-Si-2IP CHY-ST-2IP '
TITLE O Deieta TITLE C] Chenge 7] Aoduion’
MAME B e NAME R !
SIREET ACDRESS STREET ADDRESS
cITY-§1-21° CITY-§T-2IP
HTLE T oelete TITLE {J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS i
CIFY-§i-2IP CITY-ST- 2P
T [ petete TITLE [ Change [ Addion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P : CITY-S7-2IP .
T [ Delete TIMLE [JChange [ Aadition *
NAME NAME :
SiRETI ADORESS STREET ADDRESS
CHv-§7-21P CITY-§T-21p

13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)

indizaled on this report or supplemental report
of the carporation or the receiver or lrustee em

changed, or o an attachment with an adadress, with

>
SIGNATURE: _

i}, Florida Statutes. | further certify thal the information
is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 4

other like em;fowered _7 2.1 _5 (( ) "65’33
Livien Y-20-0{

A g

SIGNATURE AND TYPE

"
mlﬁems OF SIGNING OFFICER OR DIRECTOR

Suevm TORE O

Date Daytie Phone &




