2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am :

DOCUMENT #

1. Entity Name

ONE GUY TITLE SERVICES, INC.

PO98000107457

Frincipal Place of Business
81t EAST HILLSBORO BLVD.

DEESFIED BEACH FL 33441

Mailing Address
811 EAST HILLSBORO BLVD.

DEERFIED BEACH FL 33441

2 Pnncupa\ Place of Business

L1881 NE Z( Shoet

3. Mailing Address

\&s\ ME 20 Shrvet

Suite, Apt. # etc.

Suike 40

Sune Apt. #, elc.
L'i’t

40

ecretary of State

04-11-2003 90221 030 ***150.00

AR RET T

(] CHECK HERE IF MAKING CHANGES

City & Stat Cny & State 4. FEl Number 5 DBB - | Appilied For
\b 1 3(01\ mﬂl}/\m F1—- ‘%Dﬂ m%m‘g\ Pr 6 4388 Nat Applicable
Zip Country le Country * - . 8.75 Additional
32305 @ O 54( 3 2205 5. Certificate of Status Desired O gee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
: SR oS [ -.—-6Uk\ Ew.nﬁ_._ - -
EWING, GUY . Street Address (PO Box Number i eptab)
811,E HILLSBORO BLVD - 1231 éi«g- g Ae, 4O
DEERFIELD BEACH FL 33441
. Cit i
wilton Manprs FL | 52%0s

the obligations of registergh] agent.

[ Y

i

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

Guy €wing  Pres bt 4lalos

SIGNATURE

I
Signature, lyp&'vrﬂﬂn’lq{nama q

registered agew if applicable.

{NOTE: Regisi¢red Agent signatura required whan reinstating) DATE

¥

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will 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. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE MChange [T Addition
NAME EWING, GUY NAME k
steer anoress | 811 E HILLSBORO BLVD sTReEr 0REss | b 23l NE 2@ S’h’t’d- vy 40
orv-st-ze | DEERFIELD BEACH FL 33441 CITY-S7-21P W 1\.\_0“ manor.o. L= 22ZTOSS
TITLE O pelee TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-Si-ZIP T e mmese, CITY-ST-ZF ] — —_— - B
TITLE Delete TITLE ange iticn

O O ch [ Addit

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delste THTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with

SLJ; ]gr 5

SIGNATURE:

d

does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o .ﬁr&m

address, with a¥ cthey ike empowered.

l:"GW Ewmq

of the carporation or the recelver or trgstee empeowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4\8103 %4’727 ‘Mzﬂ)

Date

Daytima Phone #

CR2E034 {10/02)



