2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNymeENT # P94000067620

SPRINGS TITLE SERVICES INC.

Mailing Address

254 WESTWARD DR
MIAMI SPRINGS FL 33166
us

Principal Place of Business
294 WESTWARD DR

MIAMI SPRINGS FL 33166
us

11015054

2. Principal Place of Business 3. Mailing Address

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

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90190 047 ***150.00

ARG AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-0534596 Not Applicable
i Ceunt Zj iti
4p euntry P Country 5, Certificate of Status Desred ~ []  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s Neme . . - - -

AMORES, CARIDAD ; e3¢
294 WESTWARD DR
MAM! SPRINGS FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narned 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

the obligations of registered agent.

SIGNATURE I

Sigrature, typed or printac name of registersd agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

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

9. Efection Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFEICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE .|PSTD O petete TILE [dcChange [ Aduition
wme * | AMORES, CARIDAD NAME

sTREeT aDoREsS | 202 WESTWARD DR, STREET ADDRESS

Cry-sT-zp MIAM| SPRINGS FL 33166 CITY-ST-2IP

TMLE S 1 celete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oy-55-2P % CITY-ST-2P

TTLE [ pelete TITLE {JChange  [] Addition
HAME . S . A

STREET ADDRESS STREET ADGRESS

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

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-ST-20P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CIY-ST-2P CITy-ST-2P

TME [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

£ATY-ST-2P -2P

12. | hereby certify thaf the information suaplied with this ﬁlmg does pal’q
indicated on this réport or supplamients
of the corporation or the rece

like empovfered.

7

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&1 my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
ute this rgbort as requireg by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

Dal

Dayllme Phone #

AY  PEBOBZD

CR2E034 (10/02)



