2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24052

1. Entity Name

COURTESY TITLE, INC.

Mailing Address
24704 STATE RD 54
LUTZ FL 33559

Principal Place of Business
24704 STATE RD 54
LUTZ FL 33539

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90742 045 ***150.00

WARIEAAUERTHBIGEAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 508 Applied For
59—312 1 Not Applicable
Zi Zi
® Country B Country 5. Certificate of Status Desired O I§e89 ggﬂﬁ:ﬁ;ﬁo"at
6. _Name an& Adaress of Current -Réglstered Agent 7. Name and Address of New Reglsté.l-'.éd Agent
Name

DETTMAN, VERONICA S
4033 HENDERSON BLVD.
TAMPA FL 33629

Straet Address {P.O. Box Number is Nat Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 » 9. Election Campaign Financing 5.00
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribuli;n. ?dd'ed to'ﬁi‘éss °
(, Make Check Payable to Florida Department of State ‘ _
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE AVP ‘ 1 Delete TITLE AV P [ Change B@ddilinn
NAME MAHONEY, CAROLYN NAME ReseSw
streeT aporess |4033 HENDERSON BLVD. STREETADDRESS | Q70U SR S Y
orv-st-z | TAMPA FL 33629 CITY-ST-2P ubtz O 2235549
TITLE T_ [ Dalete TITLE Pres \den \' mnange [0 additien
e BROCKMAN, PATRICIA N Vevonic S Detrran
sTReeT anoress | 4033 HENDERSON BLVD sReeTADDRESS | ;1O S R SY
ery-st-22 - 1 TAMPA FL 33629 CITY-57-ZIP ude Fl e,ass q
TILE—====-~ [YP - e T e ] il = = - f|-TTE - o= |- A= Preg—-~ - —==- - ~ Rthange [ Addition |-
i BARNABA, KAREN e KAren Barmaba
STREET ADDRESS | 4033 HENDERSON BLVD STREET ADDRESS | Sy e{~T 4, Sgsq
CITY-ST-2P TAMPA FL CITY-ST-2IP L-\Aﬂ'z_, (_:l BESSSCl
TiTLE P O celete TITLE < ' R \S(Change 7 addition
NAME DETTMAN, VERONICA S NAME AN SymmS
STREET ADORESS | 4033 HENDERSON BL sweeTaoRess | y Aol S .54
cry-st-2r | TAMPA FL 33629 GITY-ST-2IP Uit . &) A2A5S4
TILE S 1 Delete e - . Change [ Addition
NN SIMMS, NANCY NAME Patricwa Brockman ¥
STReET ADDRESS | 4033 HENDERSON BV STREET ADDRESS | .o 4770 v s Q_st-}
cmv-st-2¢ | TAMPA FL 33629 CITY-ST-2P Cude  £) 22ASSY
TITE [ Delete TITLE ‘AP Mhange [ Addition
MAME ] e Cave \\'l n IY\?._‘)\'\O neN|
STREET ADDRESS STREET ADDRESS sk g
CImy-sT-21P CITY-ST-ZIF L L}RE} Fl 35S 9

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(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 officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

S5/

$/3 SF~3%0

Bz RIAQ) ¥ bram

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phona #

B
&
N

AY

CR2ED34 (10/02)



