2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO6948

1. Entity Name

COMMERCIAL TITLE SERVICES, INC.

Principa!l Place of Business Mailing Address

1627 US HWY 1 P.O. BOX 4090
S$TE 7 VERO BEACH FL 32964
SEBASTIAN FL 32958 us

us

2. Principal Place of Business 3. Mailing Address

' Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90002 009 ***150.00

ADD39642

[

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
592413313 Not Applicable
; 7 —
Zp Country P Country 5. Cerlificate of Status Desired 0O $8'75 Addlt10na|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - ——— - Name __ _._ __ . e —_— - . .
CARPENHO! JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1627 US HWY 1
STE7
SEBASTAIN FL 32958 o FL | 220

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

SIGNATURE

Signziure. typed or printed name of registared agent and tila if applicabla

{NOTE. Registared Agent signalute required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added fo Fees

{See criteria on back) O Make Check Payable to Deparfment of State

11, OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PSTD ) O pelete TITLE [l crange [ Addition | &

NAME CARPENITO, JOSEPH NAME %

STREET ADDRESS | 1627 US HWY 1 STE 7 STREET ADCRESS _ P 2

CITY-ST-21P SEBASTAIN FL CITY-5T-7P < (’/B # ST/AN o
i

TITLE VD [ pefete TITLE ) change  [J Additien | G

NAME CARPENITO, SANORA NAME

STREETADDRESS | §627 US HWY 1 STE 7 STREET ADDRESS

CITY-ST-2IP SEBASTIAN EL CITY-ST- 7P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS B

CITY-S1-2P CITY-ST-2IP

e 1 Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-§T-ZIP

TiLE [ pelete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-8T- 27 CITY-ST-21p

TILE [ Delete TIME O] Change (] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { i ciTy-sT-2p

/ .

of the corporation or the receivér or fusteg
changed, or on an attachmen! with & :

other like empowered.

] 1;*:_:3\ el '{Q
g \ ] -
R VIS Ty Yty

Waa i
| i mg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
emental reppstsakye/and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
@E l ed 10 execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[0

Gr-sZa-7204

Date

Dayums Phona #



