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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March g, 2005

ACCURATE TITLE, INC.
563 BALD EAGLE DR.
MARCO ISLAND, FL 34145

SUBJECT: ACCURATE TITLE, INC.
Ref. Number: P98000079506

We have received your document for ACCURATE TITLE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which refiects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questicns concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 305A00016317

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ACCURATE TITLE, INC.
563 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145

Phone (239) 3894861
Fax (239) 389-1145

March 14, 2005

Division of Corporations
P.0. BOX 6327
Tallahassee, FL 32314
Attn: Teresa Brown

Re; ACCURATE TITLE, Inc.
Letter No. 305A00016317

Dear Teresa,

We have received your letter regarding the registered agent name and address change for
our corporation. We are taking John T. Bribriesco off as registered agent and making
Helen M. Sullivan the only registered agent with an address of 563 Bald Eagle Dr.,
Marco Island, FL 34145,

Should you have any questions, please contact our office.

Si?cereiy, % /

at Sullivan
Accurate Title, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the ‘prowis'iam of sections 607.0502, 647. 05 02, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Accurate Title, [nc.

2. The principal office address: 563 Bald Eagle Drive, Marce [sland, FL 34145

3. The mailing address (if different):

xaMme.

4. Date of incorporation/qualification: ‘4 fafas

Florida Department of State:

Document number:
5. The name and street address of the current registered agent and registered office on file with the

& vl
John T. Bribriesco

563 Bald Eagle Drive

Wyarco Island, FL 34145

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
Helen M. Sullivan

o
(P.O. Box NOT acceptable)
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563 BILD ERCLE DP. S

maRCo ISLAND, Fl 3414S
The street address of its re
as changed will be identic

)
o
65w

authorized by resolution duly adopted
board. 2 y Y acopied |

q %y its board of directors or by an officer so
he rpcrratmn has been notified

i
f‘l"\
;ﬁistered office and the sireet address of the business office of its registered agent,
in writing of the change.

1 hereby accept the appointment as registered agent and agree io act in this capacity,
I furthér agree to comply with the provisions 0}‘%
of my duties, and I am familiar wi
octoment is bemg
corporation has

{{ statutes relative to the proper and co
and accept the obligation

erely to refl
een notifie

iy
/
Zed
Sfiled merely to reflect a change in the registéred office address,
writing of this change.

ELEN QULLLY, W, JRES-

¢ : mfiere performance
posiion as re%mtere dagent,

A, if this
hereby confirm that the
e
LAas
) (Date)
If signing on behalf of an entity:
(Typed or Printed Name)

***F’[LINGFEE:&SJ)“***

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



