r

FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

DOCUMENT # e

1. Entity Name : .

TYS TITLE SERVICES, INC.

Secretary of State

05-10-2002 90063 027 ***150.00

v

DO NOT WRITE IN THIS SPACE

B0093722

2. Principal Place of Business 3. Malling Address
1221 LFE RD PO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTTE 103
Cily & State City & State 4, FEl Number Applied For
L ORIANDO-FE— 32816 ORANGE CITY 50.3473639 Not Applicable

Zip ~Tduniry Zip Country e $8.75 Additional

5. Cerlificate of Status Desired | . \acitiona
29010 . 32774 Us Fee Required
SeuTy 7. Names and Address of Current Registered Agent

Name
DO NOT WRITE e P B ey TN
o’ Wt W A LM R ™ Street Address (P.O. Box Number is Not Acceptable)__ e s

IN THIS SPACE

417 E, VIRGINIA ST,, STE 1
City
TALLAHASSEE

Zip Code

FL

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 Fiorida.

SIGNATURE

32301-128.3

Signature, typed or printed name of registered agant and title if apglicable.

(NOQTE: Registered Agent signature required when rainskating) DATE

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria cn back) I%

Make Check Payable to Department of State

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TILE DP TE )
NAME = ) NAME &
sweraooness | L RANKLIN, MARGUERITE G STREET ADDRESS o
OTY-ST 2P 1221 1LEE RD., STE 103 P 3
ORT.AMDO._ LT 22210 =

e T TERY Time &

£ DVP NAME g
NAM
STREET ADDRESS BULLOCK, MARY STREET ADDRESS
P 1221 LEE RD., STE 103 CTY-5T-2IP

CGRLANDO-ET, 32810
e DVP TILE
NAME _ NAME :
STREET ADDRESS FERREI'L' JANTS STREET ACDRESS .
CTY-§T 2P 1221 LEE RD., STE 103 CITY-5T-2P DO NOT WRITE
= —ORIANDO-FE32810———— e = = "

TIME o TLE J
e DTS o IN THIS SPACE
STREETADDHE;ES RIJOS, IVY STREET ADDRESS
crv-st-ze © | 1221 LEE RD., STE 103 CITY-ST-2IP
me 5| ORGANDO FL 32810 -
NAME | AS NAME
STREET ADDRESS GOODALE, JONI STREET ADDRESS
CITY-ST-2P 1221 LEE RD., STE 103 Cny-ST-2p
TITLE ORIAANID, FL 3281 0 TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this

attachment with an address, with all other itke empowered.

SIGNATURE:

that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

™

ATURE AND TYPED

N
NTED NAME OF SiGNifiG OFFICER OR

 Janis feccell 42900 y1099:

DIRECTOR Daylime Phona ¥




