FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # 582939 ecretary of State
1. Entity Name 04-02-2003 90034 026 ***150.00
MASTER TITLE SERVICE, INC.
Principal Place of Business Mailing Address
6337 RIVER RD P.Q. BOX 1435
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34856-1435
I e RIETRARIRBIREI
Suite, Apt. #, etc. Suite, Apt. #, eic. ) i [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘1857734 Not Applicable
Zip h Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e TV T I g ey e P S i e DT _Name_.. - - e T rmt e e o - TeRe e S
MARYEJULIAN Streat Add {P.O. Box Number i N.tA table)
ress (P.O. ot Acce
6337 RIVER RD ree ox Number is ptable
NEW PT RICHEY FL 34652
* . City FL Zip Code
8. The above‘

med, nllty submits t[ry statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

L

SIGNATURE
Signalture. typed of prims‘&' naM&!er@d agent and titls if applicable. (NOTE: Registered Agenl signature reguired when rainsiating) DATE
FILE NOW!!I FEE IS $150.00 . _ )
9. Election Campaign Fina
At ey 1,2008 Foo wil e S550.0 T 3500 e
Make Check Payable to Flotida Department of State ’ )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e *P O Delete Tme Ol Change [ Acdition
NAME JUUAN, MARY E NAME
sTReeT aooress |5526 PALMETTO ROAD STAEET ADDRESS
crv-st-ze INEW PT RICHEY FL 34852 - CITY-ST-ZP
TLE ST J Delete TITLE Clchaige  [J Addition
NAME RAY, JAMES E. NAME
street aporess (6337 RIVER RD STREET ADDRESS
crv-st-zp  |NEW PORT RICHEY FL 34652 CITY-5T-2iP
TITLE _ [ celete _ TITLE \_ [ Change  [] Addition
MAME o o B N ’ - )
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P aTvsTzp .
TITLE 3 celts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS ™~
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supsiemental 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 recefver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address ith aoler like empowered. )
Sl os Tprbryu]

Data Daytime Fhane #

CR2E034 (10/02)




