2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT #  P99000109619

1. Entity Name
TITUS, INC.

RT (UBR

Principal Place of Business
1553 S.E. FT. KING ST.
OCALA Fi 34471

Mailing Address

OCALA Fi_ 34471

1553 SE. FT. KING ST.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T I

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90017 018 ***150.00

v W AN

RS

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
e e - e il - 59—3625701 N Mot Applicable
Zi Countr Zi Countr: . it
b ountry P uniry 5. Certificate of Status Desired E $B'75 A_\ddltlonal
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rl :
MCB DE, SANDY Street Address (0. Box Numbar is Nat Acceptable) Cea
1553 S.E. FT. KING ST.
OCALA FL 34471
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

[adfme of ’agrs!ared}lem and titte it applicabie

(NOTE: Registered Agent signature requirad when reinstating)

DATE

|
|
i

FILE J/owu.r FEE IS $150.00

o After Mayl 1, 2003 Fee will be $556.00

i

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGCTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 17 l
e, P [ Gelete TILE O change [ Adaition | &
HAME MCBRIDE, SANDY NAME S
streeT anoress | 1583 SE FT KING ST STREET ADDRESS g
CITY-5T-2P OCALA FL 34471 CITY-ST-21P e
TITLE VPS [ Delete TITLE {J Change [ Addition EEC:
NAME BOONE, KIRK NAME

STREETADORESS | 1553 SE.FT KING ST STREET ADDRESS N ]

CITY-5T-2IP OCALA FL. 34471 ) CITY-57-21p B R

TiTLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS "STREEF ADDRESS

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

TITLE 7 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
HAME B NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-7p

meE -0 Detete TIME [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21p CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not qualif
indicated on this repcrt or supplemental report is true and accurate and
of the corporation or the receiver or trus
<hanged, or on an attachment with an

SIGNATURE: ___ SIT

AR QU

€ empowered to execute this rep
dress, with all other like empowered.

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlify that the information
that my signature shall have the same iegal effect as if made under ocath; that } am an officer or director
Crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED

PR
[N

SIGNATU.

F i

D TYPED ’1 PRINTED NAME O?IGNING OFFICER OR DIRECTOR
B

Date Oaytime Phaone #



