2000 UNIFORM BUSINES!S REPORT (UBR) FILED

AL

!
Pgﬂ&l;'mlylENT # G65079 | Con Mar 20, 2000 8:00 am
ASSOCIATED TITLE SERVICES, INC. | Secretary of State
[ 03-20-2000 90012 041 ***150.00
J
Principal Place of Business Mailing'; Address
!
2616 TAMIAMI TR #6 2616 TA:MiAMI TR #6
PORT CHARLOTTE FL 33952 PQRT C]HARLOTTE Ft. 33952-6473 e o v e -
|
|
2. Principal Place of Business 3. Maih"ng Address
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cityé State 4, FEI Number Applied For
59—2332802 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S | Nameg=---=- - - - . — —
SHAVE, JAMES 8. ' Sireet Address (P.O. Box Number is Not Acceptable)
2616 TAMIAMI TRAIL, UNIT & |
PORT CHARLOTTE FL 33952 i
|
City FL Zip Code

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

!

SIGNATURE i
Signature, typed or printsd name of registered agent and ttie if apphtl;ab\e. {NOTE: Registere¢ Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ’ P ;
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::lszn%agoi:liggu;g? neind O ft?d-e%(zohé?‘;sﬂe
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD I O oefete TITLE PD B change [ Addition
NAME SHAVE, JAMES S. . NAME SHAVE, JAMES S,

sTReeT aDDRESS | 21216 OLEAN BLVD #7 ' STRESTADDRESS | 2516 TAMTAMI TRATL , UNIT 6

ow-st-ov ) PORT CHARLOTTE FL ’ ey stap PORT CHARLOTTE FL. 33052

TITLE ) PO elet TITLE v ) K] Change [ Addition
NAME EDWARDS, BEVERLY H. i NAME EDWARDS, BEVERLY H.

STREET ADDRESS | 29216 OLEAN BLVD 7 i STREETADDRESS | 26516 TAMIAMI TRAIL UNIT 6

crv-s-z2p | pT CHARLOTTE FL ! cny-sr-zp PORT CHARLOTTE FL, 33952

TME D o I O Delete TMLE O Change [ Addition
_NAME - | MAUDSLEY, RON _. —_— .,}_ B KT .-

STREET ADDRESS | 280 WEKIVA SPRINGS RD., STE 148 STREET ADDRESS

GITY-ST-2IP LONGWOOD FL ! CITY-ST-2iP

TILE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-$T-2IP

MLE I [ pelete TILE [J Change [ Addition
NAME X NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | GITY-ST-ZP

TiLE 'O oslete TITE [ Chenge [ Adeition
NAME ! NAME

STREET ADDRESS I J STREET ADDRESS

GITY-ST-2IP ‘ | CITY-ST-ZIP

13. | hereby 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
indicatéd on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

- ?}QM@@ AUERES 2 s/r0

f(?wune AND TYPED DR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Bate 7 Dayima Phone #

SIGNATURE:

v !

CR2E034 (9/99)



