2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REII'-‘OHT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

TITLE ASSISTANCE, INC.

P99000047039 -~

ecretary of State

04-09-2003 90109 023 ***150.00

Principal Place of Business
1123 PARKER CANAL GOURT
OVIEDO FL 32765

us

Mailing Address

1123 PARKER CANAL COURT
OVIEDO FL 32765

us

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3577292 Mot Applicabie
Ze Country Zip Country 5. Certiicals of Status Desied ~ []  $8-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQUADRITO, TRACY R = — - - - SirosT AdGTess (PO, Box Numbar 15 NorAGoepaoy =
1123 PARKER CANAL COURT

OVIEDO FL 32765

City

Zip Code

FL

8. The above named entity submits this staterment 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 regislerad agert and fitle if applicable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOWN! FEE iS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : [ Dalete TITLE [ Change [ Addition
NAME SQUADRITO, PAUL A HAME

sTREET ADDRESS | 1123 PARKER CANAL COURT STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TITLE D [ delete TITLE [ Change [ Addition
NAME SQUADRITO, TRACY R NAME

STREET ADDRESS | 1123 PARKER CANAL COURT STREET ADDRESS

CiTY-ST-2IP OWEDO FL 32765 CITY-§T-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P - . T - - = e WG -ST-2P s o e e o e oo - . dmm i e r——-
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S§7-21P

TITLE Ol pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-27IP

TLE ) celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute this rey

ort as requ:red by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta-chmynha»fan address, withall other like empor er
17 Ny By ”,
SIGNATURE: J7 K =/

SIGNATUHE ANDTVPEd OH PR'NT AME OF 5!@"'“0 GFFICER OR DIRE!
—r Y Y @N g —E—r—q ﬂmf\ﬂ IR T

H-H03 HE) BleCo 10O

iDala

Daylime Phene ¥

AV BESEBO0

CR2E034 (10/02)



