May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

13. I hereby centity thal the information supplied with this fjia @s not glaiity for the exemplioq stated in Section 119.07(3)ti), Florida Statutes. | furthar certify that the infoermation
indicated on { IS report or supplamental repon is jo : i Il have the same 'egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver oyfrustea e ! £out® this repert } Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

changed, or on an attachmg 4_
by /802 Tty

OIRECTOR

L L - LA b
-." TURE AND TYPED O PRINTED NAME OF $IGNING OFFICER OR

SIGNATURE:

P
i 1 . .
DOCUMENT # (G31726 et 05-27-2002 90444 039 ***150.00
1. Entity Name
COMPLETE TITLE SERVICES, INC.
Principal Place of Busingss Malling Adcress
28805 US HWY 18 N 28805 US HWY 19 N
GLEARWATER FL 33761 i CLEARWATER FL. 30761
N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2276255 Naot Applicable
Zp Couniry Zp Country 5. Certificale of Stalus Desired ~ [] 9675 Additional
Fee Required
- = . -Name and Address of Current Registered Agent———=.  * .- | - = - oo -7.-Nams and Address of Naw Ragistered Agent -.. .. - . . -
T e s = o e e NAMB . e e L e e U A [
RATSEK‘ JOANNE M. Street Address {P.0. Box Number is Not Accepiable)
28805 US HWY 19N
CLEARWATER FL 33751
Ci ip Cod
ity FL Zip Code ‘
|
8. The above named entity submits this statament for Ihe purpose of changing its registered office or registared agent, or both, in the Slate of Florida. |
|
SIGNATURE
Signatura, typad or privad name of registared agent and fite il spplicatie, (NOTE: Ragisiored Agent ignature requirad when rngating) DATE
9. This corporation [s efigible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 . ian Financi
Tax fiing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. ﬁsg',’f_ﬁnc;agm?gmg:mmg O 35'09#3’;?
(Sals criteria on back) a Make Chock Payabls to Department of State )
1", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME gy PD 3 peiere TLE Ocoangs O Addition | 5
) RATSEK, JOANNE M NAME 3
STREET AODRESS { 28805 US HWY 19 N STREET ADDRESS 3
crv-st-2¢ | CLEARWATER FL 33761 GY-51-2° _ 8
WILE £ petete TME OJchange  [J addition | &5
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-21P ) CAY-ST-21P iy e e . — . -
A e R et e R o T AN K O} change ] Addilin
HAME B U I '11Y S N - m— e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
LE O pelee TME J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P CHTY-S1-21P
TITLE . 3 celete TITLE CIchange [T Addition
NAME . NAME
SYREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY.ST-1P
TME [T Deigte TME D Change [ Addition
NAME NAME
STREEY ADDRESS R STREET ADORESS
CITY-8T-21P CIvY-5T-2P




