FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P98000079506 ceretary ot Stat

1. Entity Name

ACCURATE TITLE, INC.

AV E8Eme0

Principal Place of Business Mailing Address
563 BALD EAGLE DRIVE 5€3 BALD EAGLE DRIVE .
MARCO ISLAND FL 34145 MARCO ISLAND FL 33937 ) o

Suite, Apt, #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

36-4247308 Not Applicable
- - " —
4 Country zp Country 8. Certificate of Status Desired | ?;.:Eqﬁ?:&tlonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglsiered Agent

- Tt e - P[TNames v T se . TEERsT et Thmo e T

SULLIVAN, HELEN M

Street Address {PO. Box Number is Not Acceptable)
563 BALD EAGLE DRIVE _

MARCO ISLAND FL 34145

City FL Zip Codie

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
: Signature, Lyped or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating) CAIE
FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will bo $550.00 e o fonend - $5.00 My 8o
Make Check Payable to Florida Department of State .
L QFFICERS AND DIRECTORS i 1M1, ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PS O pelete TITLE O Change [ Acdition-
qeme | SULLIVAN, HELEN M NAME
streer aoortss | 563 BALD EAGLE DRIVE STREET ADDRESS
cre:gr-ze | MARCO ISLAND FL 34145 CIY-$1-7 )
TLE VPT [ Delete TILE Ol Change [ Addition
NAME BRIBIESCO, JOHN T ‘ NAME
staeer anoress | 583 BALD EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-5T-7IP
TNE momm——e e = =[] Dalele STME - = | = 2FTAeT - s s——re—w e == =~ [0] Change —~ [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TiTLE O oelete TITLE Ochange T Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-57-2IP
e 0 Delete TITLE [ changs T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e 1 pelete TILE [ Change * (3 Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12, | heraby certify that the information supplied with this filin g 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 shal! have the same legal effect as if made under cath; that | am an cfficer or director
r or trustee empowered to execute this repnrt as required by Chapter 607, Florida Stagtes; and that my nams appears in Block 10 or Block 11 if

S A AT, 1/15fi> 29390454

of the corporation or the receiv
changed, or on an attachmen;

Ty

ﬁ‘ NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

‘CR2E034 (10/02)



