2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESCROW SOLUTIONS, INC.

P99000042718

Principal Piace ‘of Business

2406 PARKLAND BLVD.
TAMPA FL 33609

Mailing Address

2406 PARKLAND BLYD.
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eic.

Suite, Apt. #, etc.

FILED .
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90118 015 ***550.00

. AY . 6665800

BODg0g '
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DO NOT WRITE IN THIS SPACE

¥

City & State , City & State 4. FEI Number Applied For
59—3582392 Not Applicable_| .

Zi > JIUSSIE P s el g 1 -1 -- - - . oo - "t Lt

s Country P ountry 5. Certificate of Status Desired O $8'75 A.dd't'cma'

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA' LPH Street Address (P.C. Box Number is Not Accepiable)
2406 PARKLAND BLVD.
TAMPA FL 33609
- City Zip Code
Y FL
8. The above namgs-gntily subi e hanging its registered office or registered agent, or both, in the Stale of Florida.
A [~ \
SIGNATURE ' =
Signature, typed or printed name of registerad agent andi tills if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
; ; i iy i i mn
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
S Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME CARCIA, CAROL B NAME
sTreeT ADDRESS | 2408 PARKLAND BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP
TMLE [ Delete TTLE [d Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
| - CITY-5T- EP e o e R o mrommegrrrz B CITY-ST-2IP | S - P Y I ———— e
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
E O elete TITLE [ Change [ Addition
1 name NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-75 CITY-5T-ZP
TITLE 3 Delete IE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or sup@
of the corporation or the re =
changed, or an an atiach

SIGNATURE:

emental rehort is true and a

port

%

if} for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tiat my signature shall have the same legal effect as if made unger gath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that myj appears in Block 11 or Block 12 if

d.

0L

SIGNATURE AWD-TYPED OR PRINTED NAME Ol

_Yqo]

Iradf |

Daylime Phone #

Y
W,

" CR2E034 (5/01)

Jip



