2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

ngnglmI:/lENT # P99000042718

ESCROW SOLUTIONS, INC.

ecretary of State

04-18-2003 90229 008 ***150.00

Principal Place of Business
800 S LAKEVIEW RD
TAMPA FL 33609

Mailing Address
800 S LAKEVIEW RD
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3582392 Net Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent TR

GARCIA, RALPH
2406 PARKLAND BLVD.
TAMPA FL 33609

e ol o Garaxo

Street Address (FfO Box Number is Not Acceptable)

2006 & Lg/m@ %

P

FL | "S5

8. The above named entity submils this statement for the purpose of changing its registere

the obligat%m.
SIGNATURE : ( W

ice or reglsteréd agent, or both, in the State of Florida. | am familiar with, and accept

2y Je3

Signatura, typed | p}fﬂl_gd hame aof registered agent and title if applicabls.

{NOTE: Hegisler%en[ signatura rt

ired when reinstating) DATE

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

SO

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | B

L P O Delete Tine ,qcnange [ Addiien
wwe ,  [CARCIA, CAROL B NaME ! g arqa)

street aooress | 2406 PARKLAND BLVD STREET ADDRESS

an-s-z¢ [TAMPA FL 33609 CY-51-2P 4 33&;0‘]

TLE = O Delete TIE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY-8T-ZIP

T e i _.Ooeete.. __fome e T T Dcrange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-7iF

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-ZIP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certity ihat the informatign-seprlied with this filing does pd qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppfernental réport is true an,
of the corperaticn of the recgiver or trustee 4 mpowered to exg
changed, or on an attachm@nt £

SIGNATURE:

accurte and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as reguired by Chapter 607, Flotida Statutes; and ghat

my name appears in Block 10 or Block 11
l@ §328¢ £0y

Dala Daytime Phone #

LYP LYY

Ny

CR2E034 (10/02)



