2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 643663 Apr 24,2001 8:00 am
1. Entity Name - l ’
Bf}éyHr:E;L TITLE SERVICES, INC ecreta of State
! ! 04-24-2001 90341 019 ***150.00
Principal Place of Business Ma fing Address
120 BUSHNELL PLAZA 120 BUSHNELL PLAZA
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
59—1950337 Mot Applicable
Zip Country 4ip country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, ROBERT D. ‘
' Street Address (P.O. Box Number is Net Acceptable}
14150 6TH ST
DADE CITY FL 33525
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o7 printed name of registered agent and title if applicaole {NOTE: Reg'slored Agent signatu-e required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!T FEE IS $150.00 . N .
10. Election C F
Tax filing requirement and el6ets o 46 50, After MAY 1, 2001 Fea will be $550.00 o™ figqo“gaeéfe
{See criteria on back) | Malke Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change  [] Addition
HAME SUMNER, ROBERT D. AME
STREET ADORESS | 44150 6TH STREET STREET AODRESS
CITY-$T-2P DADE CITY FL CITY-ST-2IP
TILE ST O] Delete TTLE [ Crangs [ Addition
N CLARK, ELIZABETH NE
STREET ADDRESS | 14150 8TH STREET STREET ADDRESS
CITY - 8T-2iP DADE CITY FL s CITY-ST-2IP
it v Vet e O Change [ Addiion
N CAMPBELL, DONNA O N
STREET ADDRESS | 19208 ACE LN STREET ADORESS
CITY-ST-2IF DADE CITY EL 33523 CITY-S1-2I7
TITLE 1 Detete TITLE ] changz ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE {7 Detete THTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under ocathy; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

]
SIGNATURE: Ecz@i D. JMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylire Phens #

CR2E034 (10/00)



