2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # G37881 )

1. Entity Name

IMPERIAL TITLE SERVICES, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90094 034 ***150.00

“Mailing Address
905 EAST PARKER ST
LAKELAND FL 33801

Prifcipal Place of Business
905 EAST PARKER ST

LAKELAND FL 33801 - up-u vo 01l

(TTa

I N

2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-2312550 Applied For
Not Applicable
Zj Count Zi Count it
P ounty ® ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
177 T = Te. Nameand Addrass of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent -
Name

FELDER, RONALD H.

Street Address (P.O. Box Number is Mot Acceplable}

525 JOSH REYNOLDS RD.

LAKELAND FL 33801 RONALD H. FELDER

310 River Ridge Drive

Asheville, NC 28803 City

FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and fitle if applicable. (NOTE: Registarad Agent signaturs required when fainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects tc do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE DP [ Delete TITLE PP — ; [Change [ Addition
NAME FELDER, RONALD H NAME Ponnld H. r-&L- jr.-f’:e_ Do

stheeT ooress | 525 JOSH REYNOLDS RD ezt sonpess | 3 10 Kivee Ridge

orv-st-20 | LAKELAND FL ov-srze |Agheville, N.C. 293p2

TLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE e T [ Delete ~ mE - T - - S teErm e Y eeeeTmasen[T] Change - [ Addition-
NAME HAME

STREET ADURESS STREET ADDRESS

CIvY-ST-2P CiTY-ST-2IP

TILE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21P CITY-$7-2IP

TTLE O Dalete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE O palete TITLE [} Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

13. | hereby certity that the informaticn 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attacrlma n address, with al| other like empowered.

d
SIGNATURE:.

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Daytime Phone ¥

I F30L

CR2EQ34 (10/00)



