2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063403

1. Entity Name

AMITY TITLE, INC.

Principal Place of Business
35 WEST LEMON STREET

TARPON SPRINGS FL 34689

Mailing Address
35 WEST LEMON STREET

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90146 036 ***150.00

NIRRT

623 E. Tarpon Ave 623 E. Tarpon Ave
Suite, A’pt. #, etc. Suite, Apt. #, efc. %HECK HERE IF MAKING CHANGES
Sulte [ Suite T,
City & State City & State 4. FEI Number Applied For
Tarpon S rlngs + FL Tarpon Springs, FL 59-3587395 Not Applicable
Zi Count Zi Count . it
P ouniry P ountry §. Certificate of Status Desired O ?3-;5 A_ddd:tlonal
34689 us 34689 s ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 2 s - - = v o T e — Namg- ... +e o S Ao =~ = == B o g e R Pt
KOUSKOUTIS, N. MICHAEL Kouskoutis, N Michael

35-WEST LEMON STREEE

623 E.

TARPON: SPRINGS FL 34689

Tarpon Ave.

Street Address {F.O. Box
623 Tar

Number is Not Acceptable)
pon Avenue

City
Tarpon Spr

FL

j_nqs Zig&cg%g

SIGNATURE

—

or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

\|12||‘2'o03

gwgnamf. typed or printed name of registared agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

|:laTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TiTLE CEO T Delete TITLE CEO XXcChange [ Addition

NAME ELLIOT, HERBERT NAME .

staeer aooress | 35 WEST LEMON STREET STAEET ADDRESS % % % 1 % tt fa I};Ie g E e£\t] o

CITY-ST-2P TARPON SPRINGS FL 34688 CITY-§T-ZiP Tarnor.l sﬁri‘)naq, F‘l:. 34689

TILE P [ Delete TILE p v i - D hange (] Addition

NAME MANK, AMITY M NAME . .

streeT anoress | 35 WEST LEMON STREET STREET ADDRESS [\égg]\é Amity M .

GITY-5T-2P TARPON SPRINGS FL 34689 CITY-ST-ZiP - Ta rpon Ave. Suite L
_"[‘ar'pon Springs, FL 34689

TILE v s L K e R TME o e - Coaemow [ Changs ] Adetion

NAME "WHEELER, DALLAS Y =~ ~ - HAME ;

streer aooress | 35 WEST LEMON STREET STREET ADDRESS

CITY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-2IP

TMLE S 1 pelete TILE vV /S DCrange [ Aciion

HAME KOUSKOUTIS, N. MICHAEL HAME Kouskoutis, N. Michael

smeeT Aooress | 35 WEST LEMON STREET SREETADDRESS | 623 E. Tarpon Ave.

orv-st2> | TARPON SPRINGS FL 34889 bir-§7-2IP Tarpon Springs, FL 34689

TILE 1 pelete TITLE i " - [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND 'I'Y'PED 5 PHINTED NARE

PAFFI@V M. Mank

||21\2cn3

727-942-3632

QE SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LUVoTEU

nv

CR2EQ34 (10/02)



