‘ FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT # (G31726 - 07-31-2003 90071 045 ***550.00

1. Entity Name

COMPLETE TITLE SERVICES, INC.

Principal Pldace of Business Mailing Address
—2880% US HWY 19 N ~—Z580% US HWY 19 N
CLEARWATER FL 33761 CLEARWATER FL 33761

S SRR AV TR
ASEF US 194/ | 22827 uS 194/

Suile, AL #,etc Sufie, Apt. # ete. %CHECK HERE IF MAKING CHANGES

G City & Stjte F_C_ énéi Stzt{e) e 4. FE! Number 59'2276255 :2::1&:; ::);me

j lp@ 4 & / Z%Jﬂi_(ry—'_—.ﬁ_m :?,3%&-7&5 -ﬁsiuqtry '4 -1-.5...Certificate of Status, Desired 0 $i gesq “:S:é“?_’:alt :

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RATSS K, T64
. ohpre. 7] -
RATSEK’ JOANNE M. Strest Address (P.O. Box Nufnber is Not Acceptable)
28805 US HWY 19 N

CLEARWATER FL 33761 288 A1 US§ Ay J ? /l/

e A L3226/

8. The above named entity submits this-st&lernent for th

the obligations of regi

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T psen. (Res. + - H80 2

SIGNATURE
M‘ typed or printad namé of registared agent and [ applicable. (NOTE: Registered Agent signan‘?ﬂquirad when rainstating)
FILE NOW!!! FEE IS $550.00 ‘
9. Eiection C ign Fi i
AfterSeptomber 10,2008 o wll e $750.0 Socte Camba Foancs - $5.00 v
Make Check Payable to Florida Department of State '
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD O Detete TINE B Change [ Adsition
e RATSEK, JOANNE M e ADIC kS
sTAEeT acoRess | 28805 US HWY 19 N seeTaooRess | R BP AL Y, A
arv-st-ze | CLEARWATER FL 33761 orvestar | @) L Dg*
TME . N . Clogere . fme | i [ Change [ Addition
NEME = ' TN T
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-3T- 2P
TILE ’ O pealete TITLE O Change [ Addition
NAME + - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP
TIVLE . O Celete TILE - O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 2P
ThLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repo urate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
o

of the corporation or the receiver or trustee empoy. ecute this Teperl 2643 quired by Chapter 807, Florida Statutes; and that my.name appears.in.Biock 10 or Block 11 if

~ changed. or on an attachipent with an addres Fther like gimpows . - #ﬁ_ag
(2 IRED T 15 ATSRE (RO #27-40-

SIGNATURE: -
Mne ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phu 4 7; w

AY  2EEI010

| CR2E034 (4/03)



