20
UNI

03 FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/

DOCUMENT #

P02000007803

01-13-2003 90475 022 ***150.00

1. Entity Nama

18T TITLE SERVICES, INC.,

Principal Place of Businass Mailing Address

1951 GROVE AVE STE 1B 1961 GROVE AVE STE 1-8
FT MYERS FL 3390 FT MYERS FL 33%01

SHHLTEY )

R

2. Principal Place of Bugsiness 3. Malling Address
Suile, Apt. #, elc, Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
‘City'&’Staig City & State 4. FEl Number Applied For
A 02 534S 7 Not Appiicable
Zi Zi Count it
P Couniry ° uniry 5. Certificate of Status Desired 0 $8'75 Mmmal
Feo Required
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
: Name e e e e e cee -
ENRIOUEZ‘ STEPHEN C Strest Address {P.0. Box Number is Nol Acceptable)
19 WEST FLAGLER ST
MIAMI AL 33130 .
City FL | Zip Code

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the Stats of Florida. | am famitiar with, and accepl
tive obligations of registered agent.

Signature, typed or printad fame ol regisienad agent and title ¥ appiicable. {NOTE: Registarec Agank 5ignatur raquired when reinstaling) DATE
o - "l-E' LQEQV!_IH_ -F'§~E'=.§ 31:5_0 _QD_ Pouc hincidns  inanammd - 9. Election Campaign Financing - $5.00 May Bg
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, Added to Foes
Make Check Payable to Florida Department of State
[] .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPT O Delete e Ochange  [J Adddion | &
A DEHAVEN, THERESA NAME .§_
sreet anoness | 1951 GROVE AVE STE 1-B STREET ADDRESS I
erv-si-z¢ | FT MYERS FL 33901 ey -5T- 7P 2
TE O pelete mE [ change (T Addition g
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2ip
113 7 pele= me CJCrange [ Addition
el e e e —_— .t
STREET ADDRESS STREET ABDRESS
CITY-S$1-2P CITY-5T. 2P
TITLE 0 Delete me - Olctage [J Mdilioq
. _MT.E-_.____,_._ . MAMITE -
STREET ADDRESS 'J STREET ADDRESS =
CTY-ST-20P CITY-S1-2p
TIRLE O pelete e O change [ Agoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-27IP LNY-ST1-7P
e O pelzte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS i
CITY-ST-28 CITY-ST-21P ;

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiveres tiuslee pg
changed. or an an attachmen ‘mﬁ}- d

SIGNATURE:

that the informalion supplied with this filin

powerad 1o execute this report
b, with all ather like empowerad.

BYRETURE 155

BN

(Jid}

does not qualify Jor the examption stated in Section 1 19.0?;{3)(0. Florigda Staltes. | further certity thal the informatian
accurate and that my signature shall have the same legal e
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11#

Bct as if made under oath; that ! arm an officer or direclor

//o g/oz

239-332- 3500

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daim Caylune Phone #




