FILED
2004 FOR FROFIT CORFORATION Feb 06, 2004 08:00 AM

DOCUMENT # P98006087949 Secrgtary of State
géﬁ%ﬁéﬁw TITLE AFFILIATES, INC.
Principal Place of Business waiting Agdress
170 £ BLOOMINGDALE AVE 170 E. BLOOMINGDALE AVE
BRANDON, FL 33511 BRANDON, FL 33511
a1 T
01082004  No Cng-P GR2ECG4 (10/08)
DO NOT WRITE IN THIS SPACE =T A
58-3537685 Not Applicable
5. Cenirica!ercrnfsxah.-;s Désired o 7 g‘g‘gesq‘g?sf"”a’

§. Name and Aduress of Current Registered Agent

170 & B GOMINGDALE AVE DO NOT WRITE
BRANDON, FL. 33511 IN THIS SPACE

8. The above names entity submits this statement for the purpase of changing its registered office or registered agenl, of bath, in the State of Fiorida. | am familiar with, and accept
the ohligations of registared agent. ’

SIGNATURE
E!

anetenn. wyped o prnied name of regrsteced dgeat gadt te i apalicante THCTE Hegvs\e-ed Apent SQRAE TEMUMED when reinsiatng) - TRIE
FILE NOWIl! FEE IS $150.00 8- Election Camniaign Enancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
19. ‘OFFICERS AND DIRECTORS r ) i T
TTLE PSD ’ ' ’ :
KAME LEIMAN, CHERYL A
STAREET ADDRESS | 170 E, BLOOMINGDALE AVE - .
ont 507 | BRANDON, FL 33511 ' - RS ELEIE ) S
- — — : I2S06/04-80144-023 150,00
NAME
STREET ABDRESS
CiTY-51-21P
HILE
RAME

amerze DO NOT WRITE

e | IN THIS SPACE

TiE

NABE

STREET ADDRESS
Ciy-51.4p

HitE

KAME

STRZET ADDAESS
GiTy-51- 2P

mchcated on this repornt o supplegnentalfepdrt is true and acourate and that my signature shiall have the same legal effact as if made under cath, that | am an oificer or direcior
of the corporation or the reet
changed, or on an attge!

12. | hareby certify that the information supplis I! ith this Fing does not qualify for the exemption stated in Section 1s9.0?§3m). Florida Statulas. | further certify that tha information

1%
ayngctess, with all other like empoweled,

Chetq (e qing— , aizfot{f &%K(Eﬂéyg

00 cwered 10 execute this report as required by Chapier 867, Forida Siatles, and that my name appears in Block 10 or Blegk 11 if
i

SIGNATURE:

SIGNATURE AND TYPED &R PRINTED NAME OF SIGHING CFFICER QR CIRECTOR Dayume Frone *




