2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIRST CITY TITLE, INC.

P98000077064

Secretary of State

01-23-2003 20105 020 ***150.00

Mailing Address
609 CT. ST.
CLEARWATER FL 33756

Principal Place of Business
609 CT. ST.
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

AR

VR T=RKRE .‘!x-..._
SALALY E ST
Sute, An §TER Suite, Apt 1845 8. BELCHER RD, [7 CHECK HERE IF MAKING CHANGES
City & St City & Stale y 764 | 4 FEINumber. Applied For
CLEARWATER, FL 33764 797 59-3531535 AT oatis
Zp 2 Zip Country 5. Certificate of Status Desired 0 $8'75 .O}ddnional
-\. Fee Required
6. Name and Address of Current Reg!sterad Agent 7 ~Name and Address of New Regls1ered Agem
e s' ARTL' - "Narmie STEWARTL KRUG P.A,
KRUG, STEW Street Address (F.O. BS RD.
609 CT. ST.
CLEARWATER FL 34616 7275367867

City Zip Code

FL

8. The above named entity submits this statement for the pur
the obligations of registered ageni.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P 17/

Signatura, typed or printed name of registeredffem arglil"e i applicablpj’

/ {NOTE: Registered Agent su"gnalure required when reinstating)

DATEI

FILE NOW!! FEE IS $150.00 v
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 2 e ~ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TITLE ’f’ J/ D sﬁWAﬂT L KRUG P 'A.Wange [ Addition
NAME KRUG, STEWART L NAME 1548 8, BELCH:

streeT aporess |609 CT. ST. STREET ADDRESS &

crv-st-ze |[CLEARWATER FL 33756 CITY-ST- 2P LEARWATER FI, 33784

TITCE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TIMLE 1 Deiete TITLE [ Change  [J Addition
NAME i NAME ) L L

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§7-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 1 elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITy-§7-2IP

TILE [ pelete TITLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CHTY-$T-7IP ’ CITY-ST-7IP

12. { hereby certify that the information supplied with
indicated on this repert or supplemental report i

of the corporatron or the receiver or trustee emppd
3 fipowered.

WIRED

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
rue and accurate and that my signalure shall have the same fegal effect as if made under cath; that | am an officer or director
ye d o execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 1f
h

//17 0 ) 967

SIGNATURE:

SIGNATURE anpﬂ OR PRINTED r#mz oF su?mu OFFICER OR DIRECTOR

Daytirme Phone #

[ o )= g

CR2E034 (10/02)



