[l

2003 FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am
DOCUMENT # P98000059164 ST Secretary of State

1. Entity Name 03-05-2003 90041 027 ***150.00
TITLE RESOURCES INC.

Principal Place of Business Malling Address

2564 COUNTRY GOLF DRIVE 2564 COUNTRY GOLF DRIVE

WELLINGTON FL 33414 WELLINGTON FL 33414 ;o

— S AR EIE R
by Qo uM.Qu & A5 135

[J CHECK HERE IF MAKING CHANGES

&if} & State 4. FEI Number Applied For

Sune Apt. #, et ‘ Suite, Apt. #, etc’
0 taa b, TFL. 65-0849759 Not Applicable

City &Ey
N i\ ‘(’e .
? C e{ oy - S TR ? s - Couns -- 5. Certificate of Status Desired- [ - $8.75 Aaditional
3 / [ P (’5 ,5 3‘7([ {/ bé Fee Required

6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONESCALCHI’ HICHAHD J PA Street Address (P.O. Box Number is Not Acceptabls)
6894 LAKE WORTH ROAD STE 203

LAKE WORTH FL 33467

City FL Zip Code

. Ll

8. The above named enllty submlts‘ lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obhganons of regustered agent
.' b
SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

... FILE NOW!I! FEE IS $150.00 ‘ N .
” Aftr May 1,2003 Foe willbe $550.00 e p s e 1y 35,00 tay e

Maké Check Payable to Florlda Department of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P S (] Deiete TILE [ change [ Addition
NAME WILLIAMS, DIANA L RAME
staeeT anoress | 2564 COUNTRY GOLF DR ' STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY - ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZR - | - . . T - T - ST
TNLE ) [7 celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 oelete TITLE - [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$1-21P
e [ Detete TNLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CiTY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. .

y S B
SIGNATURE: _ S SRNATLEG. 0 OERES a/agfo 50/-193.9¢53
—J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #

FROUOTY

nv

CR2E034 (10/02)



