FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P99000046437 ecretary of State
1. Entity Name 04-16-2003 90147 044 ***150.00
S.W. TITLE, INC.
Principal Place of Business Mailing Address
1351 NE 23R0 COURT 1351 NE 23RD COURT vuuve—
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
- ’ I O O
2. Principal Place of Business /g‘ 3. Mailing Address
xS Ne. B ern| SAmE AS
Suite, Apt. #, etc. Suite, ApL. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad Far
% m p ﬂ‘NO BEWCH F'L 65‘0926340 Not Applicable
-3 s 6 "{ Couz;rys A Zip Country 5. Certificate of Status Desired O gi'gfq L'fi‘?:;“c’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W"'SON‘ SUZANNE Street Address (P.O. Box Number is Mot Acceptable)
1351 NE 23RD COURT
POMPANO BEACH FL 33064 .
& City FL Zip Code

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
the obligations of registered agent.
¥

- SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 -
. Electi ign Fi
Atter May 1, 2003 Feo will be $550.00 et g ot 0 O e 28

Make Check Payable to Florida Department of State '

10. . CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P ‘ O Deme TITLE O change [ Additicn
NAME WILSON, SUZANNE NANE

STREET ADORESS | 1351 NE 23RD COURT STREET ADDRESS

orv-sr-2p | POMPANO BEACH FL 33064 CY-ST- 2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE - S e AT e s [F glptp T TTLES T e e e = e s = @ [F)Change - [T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE (7 Delete TITLE . O change 1] Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21p CITY-ST-2IP

THLE ‘ O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S8T-ZiP

12. | hereby certify that the information supplied with this ?llmg does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the regEliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all gtker like empgfvered

SIGNATURE: SAA LR EYRRVITQ 2 /5/03 954184995

SIGNATUREF’DT\’PED OR PRINTED NAME OF SIGNIIP CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



