* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # G35376 z ecretary of State
1. Entity Name 04-16-2003 90285 022 ***150.00
ALPHA-OMEGA TITLE SERVICES, INC.
Principal Place of Business Mailing Address
1704 § MAC DILL AVE 1704 S MAC DILL AVE
TAMPA FL 33829 TAMPA FL 33629
Suile, Apt. #, &tc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
Chy & State . City & State 4. FEI Number Applied For
59-2283941 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired M ’?8'75 ﬂ_«ddilional
es Required
6. Name and Address of Current Hegistered Agent s . . . 7. Name and Address ot New Registered Agent
Name
GARDNER, J.STEPHEN Street Address (P.O. Box Number is Not Acceptable)
220 S.FRANKLIN ST.
TAMPA FL. 33602
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. +  Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 ) o .
. 9. Electicn Campaign Financing $5.00 May Be

- Aﬂe_r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to F?;s
Male Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, CEO - 71 Delele TIMLE O change [ Acdition
NAME WILSON, BYRON GIBBS JR NAME
sther aooress 1704 S MAC DILL AVE STREET ADDRESS
ore-st-ze - [TAMPA FL 33620 - P CITY-5T-2IP y
e coo B o Delete me Busivess manaGed - AVP [l change  NAddition
NAME WHITE, CATHY M NavE NisT Cowen L. ,
sTreer aooress 14001 N DALE MABRY STREET ADDRESS | 1400 N OALE MAGLY Br o A
cr-s7-27  |TAMPA FL 33818 ) CiTY-ST-2P Tamea, YL 33 Q)i& )
TILE CFO T DMeee me | BrANGY ‘ManAed s VP = TOChenge ~ [pAddition |
NAME WILSON, LORI D NAME TDACY GaarFiN o

sweeTaobRESs | | 04 SouUTH MAC D fvenve

STREET AD0RESS |14001 N DALE MABRY
omv-s1-2p - [TAMPA FL 33618

CITY-ST-2IP —rAMpA{ R 336)Y

TITLE [J Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {7 Celete TILE ' [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE [ petste TITLE [ Change 3 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment an address, with all Sther like emp ered, .

sionatuRe: _ (XU FECukED S)BJOT 815 -963-T09

SQNATURE AND TYPED OR PRINTED NAME OF sasmys OFFICER OR DIRECTOR Data Daytime Phane #

ELOOTY

ny

CR2E034 (10/02)



