2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30572 FILEL
. e ML ED
1. Entity Name AR RY-OF STA|
HILLSBOROUGH TITLE, INC. RIS A WOF STAIL
] EFGH’{.F COITPORAfI[ H"
— . . 0CT-1 Py 3: 04
Principal Place of Business Mailing Address
504 E. BAKER ST. 504 E. BAKER ST.
PLANT CITY FL 33566 PLANT CITY FL 33566
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. %Egﬁg‘ﬁ”ﬁ?&&%%’r@g SEST’ACE (
City & State City & State 4. FEI Number Applied-Fore
59—2465719 Not Applicable
Zp Cauntry “p Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
T - &, Name and Address ot Current Registered-Agent— ~ - e ¥ 7*Name and'Address of New Reglstered Agent -—
Name
SER S’ UNDA G Street%d-dis\s l~I:‘-O Eg'N&\:\:_\'\s%:: ;:cepta\;-:;\(-’ *_\\
1007 E. SANDALWOOD DRIVE N ‘oot & N N IR
PLANT CITY FL 33566
City Zip Code
Plagt iy FL | X3£6t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 01 CaSdoaune 00D auae Sjacn)
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS $550.00 . an Finang
Tax filing requirement and slects o do so. After September 12, 2001 Fee will be $750.00 | '* ﬁig:’ﬁzrﬁz‘”‘g’gf‘tﬁ’&ﬁgﬁm‘7‘9 O f{i—gft’o"gg:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST [ Deiete TInE eveT SjChange  [J Addilion
HAME SERRALES, LINDA G NAME Gan O
L Alrns
street sookess | 1007 E. SANDALWOOD DRIVE N STEETADORESS | \ vy 1y, € A \m‘"(’“‘i\:‘(& '
T _er. * VeEa \_Ldoa)
arv-st-zp | PLANT CITY FL 33566 oY-SIP [S Yy © e Oy _33‘:\“{
TITLE O pelete TITLE [JChange [ Addition
NAME NAME SONooDdE2Sa2Ed——8
STREET ADDRESS STREET ADDAESS -10/°05/01 01075310
CITY-ST-21P R i e et e . CITY-ST-ZIP, . e e - W TSI 0 ‘f‘****?SD. (B
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP \ ﬂ\ \)
TINLE [ Delete TITLE VAR (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-Z2IP
TITLE M pelete TITLE : [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: OMGINETRRG REQUIRED |, A-ja-0t A3 N Y4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

e Ln

I

CR2E034 (5/01)



