2003 FOR PROFIT CORPORATION

ANIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

o

DOCUMENT # (G65079
1. Entity Name

ASSOCIATED TITLE SERVICES, INC.

ecretary of State .

04-04-2003 90066 023 ***150.00

Mailing Address
2616 TAMIAM! TR #€

Principal Place of Business
2616 TAMIAMI TR #6
PORT CHARLQTTE Fi. 33952

PORT CHARLOTTE FL 33952

JUuUIrniuviu

2. Principal Place of Business 3. Mailing Address

IR BT ERm LGN

Suite, Apt. #, etc, Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4.. FElI Number Applied For
59-2332802 Not Applicable
Zi Countr Zi Countr it
P 4 P y 5. Cerlificate of Status Desired d ?eae.g?q Ii::;dc;tlonal
&, Name and Address of Current Reglstered Agent - - - -=7:-Name and Address of New Registered Agent —
Name

SHAVE, JAMES S.
2616 TAMIAMI TRAIL, UNIT &

PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enfity submits lhis;statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent. -

SIG NATUF'iiE .

Signature, typed or printad name of registered agent and titte if applicabie.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

7 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE [ Change [ Addition | &
NAME SHAVE, JAMES S. NAME =)
sTreeT aDoRess | 2616 TAMIAMI TRAIL UNIT 6 STREET ADDRESS g
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P g
TITLE Vv [ Delete TITLE [J Change [ Addition %
NAME EDWARDS, BEVERLY H. NAME :
sTReeT anoresS [ 2616 TAMIAMI TRAIL UNIT 6 STREET ADDRESS
CITY-$T-21 PORT CHARLOTTE FL 3395 GITY-ST-2IP

~TITLE - D - e e i s =T x = e TITLE - I s T TRy T wT==[Tchange - [ Additien
N MAUDSLEY, RON e
STREET ADDRESS | 280 WEKIVA SPRINGS RD., STE 148 STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-ST- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE h O petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥-2-03

Date Daytime Phona #



