2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G59938 Jan 26, 2000 8:00 am

1. Entity Name

TITLE SECURITY, INCORPORATED Secretary of State

01-26-2000 90028 038 ***150.00

Principal Place of Business Mailing Address
2552 FIRST AVENUE N. 2552 FIRST AVENUE N,
S$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-8702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2323176 .
Zp Country Zp : Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
E Name
" 'BEERS,ACJR™~ T [ otes Adurasst T Nhe e Nt Ao
Street Adgress (P.O. Box Number is Not Acceptable)
2552 FIRST AVENUE M.
ST PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signature, typad or printedt namae of registered agent and tiles it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi .

I - " X paign Finanging $5_00 May Be

Tax hlmg rgqmremem and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Addes 1o Fees
{See criteria on back) O Make Check Payabie to Department of State

11. ) OFFICERS AND DIRECTORS 12 ADDIMIONS/CHANGES TO OFFCERS AND DIRECTORS N 1
TITLE P 1 Delete TILE [J Change  [J Additio
NAME BEERS, AC JR HAME
streeT a00RESS | 6249 17TH AVE N STREET ADDRESS
erv-st-2¢ | ST PETERSBURG, FL 00000 CITY-ST-2P
TILE v O Delete TITLE Ol Change ] Additio
NAME BEERS, ANITA S HAME
STREET ADDRESS | 6249 17TH AVE N STREET ADDRESS
arv-sr-z2_ | ST PETERSBURG, FL 00000 : cmY-§7-2P
MLE Voo . 7 Delete TITLE [J Change ] Additio
wue | ROBERTS, SANDEL . E R
sTReeT ADDRESS | 3401 45TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL : CITY-ST-ZIP
e ] O Delete ﬁ e Olchange [ Addtic
NAME EMBREE, ELIZABETH B NAME
sTReeT anoress | 2434 WOODLAWN CIRCLE E STRFET ADDRESS
CITY-St-2IP ST PETESBURG FL CITY-ST-ZIP
ITLE . (T Delete TME 7 [ Ghange  [J Additic
NAME HAME ‘o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 719
TITLE O Delete TITLE [ Change [ Additio
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing gees not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicalad on this report or supplemental report is true ang‘acdurate 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-receiver or truste® empowesdfo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ddressF.Jwitha othef like empowered. C )
o s Ny o N { ot - - 00 1277 3‘;"7 .
SIGNATURE: __ oiGuNC Y /s ZXIN0 . [-20 L1

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFWH Cate Daytime Phons #




