T
L ]
DOCUMENT#  PO1000095392 Apr 30, 2002 8:00 am
1+ Enily Name ecretary of State
SL TITLE SERVICES CORPORATION 04-30-2002 90222 009 ***150.00
Principal Place of Business Mailing Address
400 N ASHLEY PLAZA STE 3000 400 N ASHLEY PLAZA STE 3000
TAMPA FL 33602-4331 TAMPA FL 33602-433
2. Principal Place of Business 3. Mailing Address ”"”"“”"m"l“ |l|“ "I“"M "“l |||I| I“" H”l ‘l"l“l‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
\\5- 6 -3 7L/ TA g ? Not Applicable
i Z t) s
&P . - - VCOHNW e = Ip e em - __Ci’unjy,.. ' w—wcn | 8. Certificate of Status Desired . (. .. $8T75 Additional
R ] e — bl (5 Rt it - e = * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SOLOMON’ STANFORD R Street Address {P.O. Box Number is Not Acceptable)
400 N ASHLEY PLAZA STE 3000
TAMPA FL 33602-4331
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. e L . -
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
= ’ Trust Fund Contribution. Added to Fees
{See criteria on tack) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE D O oelete TITE O change (7 Addition | S
NAME SOLOMON, SABRINA NAME 3
syreeT sooess |400 N ASHLEY PLAZA STE 3000 STREET ADDRESS §
crv-st-2¢ | TAMPA FL 33602-4331 CITy-ST- 2P p
: _ o
TITLE D [ pelete e [ Change [ Addition | &
Tue LIVINGSTON, LINDA e
streeT noress | 3608 HUDSON LN STREET ADDRESS
orv-s-ze . A{TAMPAFL 336183816 _ ____ . . ... . __ . _. ... [Qeo’mseae ]
TITLE [ Delete TITLE T "Ochange [ addiion |~
NAME ~ RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
mE (] Delete TInE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-2IF
13. | hereby certify that the informaticn supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 07, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with all other \ik wered. .
v/,
eD4or ool s ] el 2P / / W/
SIGNATURE: SNkt $EdA ) Alo/o2 §1322585/8
SIGNATURE AND wpsc’? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v foae Daylime Phone #




