FILED 2
n
2003 FOR PROFIT CORPORATION 3
h
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am:
DOCUMENT # P98000073123 Secretary of State .
1. Entity Name 03-31-2003 90174 037 ***150.00
SURETY TITLE CORPORATION
Principal Place of Business Mailing Address _ A
12355 COLLIER BLVD 12355 COLLIER BLVD '
STEA STE '
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, gtc Sulte. Apt. # gtc, HECK HERE IF MAKING CHANGES
‘gu e D i _b /‘é. CHEC
City & State City & State 4. FEI Number 5 08 Applied For
6 58371 Not Applicable
Zip Country Zp . Counury 5. Céniificate of Status Desired | $8'75 ‘Addiiional
- . - e < CEEE g~ :80. Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE’ MARIO M Street Address (P.O. Box Number is Not Acceptable)
12355 COLLIER BLVD, SUITE F
NAPLES FL 34116
i City FL Zip Code
~8. The above named entity submits this statement for pumose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.
: _ W > 9-0F
SIGNATURE %) i) g
Signatura, tvped‘ﬁ /%?d name of registered apent and titis if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
T
FILE NOWill FEE I.S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD Delete TITLE Ochange [ Acditon | &
NAME ANDERSON, DAVID F NAME . =
street aonress | 10101 E BAY HARBOR DR APT 706 STREET ADDRESS 3
CITY-5T-2P BAY HARBOR FL 33154 oITy-ST-2 _ g
v o
TIME 'S [ pelets TITLE ‘D[ e <o~ BeCChange [ Acdition <
NAME HUSS, LAWRENCE R HAME
sTaeeT aporess | 15360 SHAMROCK DRIVE SE STREET ADDRESS
—|~pmy:gTo P '-FT-MYERS.FL 33912 T L e e o T e T TR R CITY ST P o T g e T e T — _—— S S
(i3 vt - ﬁnelme T O Change [ Addition
HAME ROHDE, JUDITH D HAME
street aooress | 17557 ALLENTON ROAD STREET ADORESS
arv-st-z | FT MYERS FL 33912 oITY-ST-2P
L O oelets Tme 'F ges! DﬂC{TT o [ Change Mddition
NAME NAME ot E. N £ A
, oA
STREET ADORESS stheeT aouress | 7 3Gl PEBBIT Beack Z
oITY-ST-2P ‘ oTY-ST.7P ¥ Myess, Fe 33112 |
TIME O Delete TmE Jice PACSIoenWT /3ECEZRTT T Mo /B:Addilion
NAME NAME marw M, Yall€ )
v
STREET ADDRESS sthger aporess FAG 1 U Aﬁoﬂ"ibﬂl €
OITY- 5T-2IP : orv-s-zp {MAplEs, FU - 3412 Y
e O] Dakete TILE Ve PresoenT? [T REASURE T g, )Z’Auditson
NAME NAME G A L Bocfe mﬂ-iN
STREET ADDRESS : seeTanoness | SO Bt Cecle
o, O 2urys”
CITY-ST-2IP ‘ CITY-ST-2IP Maago1SLAAD, .
12, | hereby certify that'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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under ocath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 it
changed, or an an attachmgeat#ith an address, with all other like empowered.
7557 I D Yy o ~
SIGNATUR e s e PN 3-27-08 . 239-s¥-25Y
APIHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # L




