2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE7677 Mar og 12161;:)]0)8-00 am

PREMIER TITLE SERVICES, INC. Secretary of State

Pringipal Place of Business Mailing Address
1111 QAKFIELD DR 1111 QAKFIELD DR
STE 115 STE. 115
BRANDON FL 33511 BRANDON FL 335114948
us Us

2. Principal Place of Business 3. Mailing Address

T T ave. o Voo I

Ll

03-06-2000 90039 015 ***150.00

I

Sulte, Apl. #, etc. Suite, ADL #, etc. DC NOT WRITE IN THIS SPACE

%w F_?iath dO '\J F(_,. @‘&-‘_ Sﬁtj\ dON :(_/ 4. FEI Nurnber 59-2577088

Applied For

Not Applicable

Zi ountr Zip, Country . . $8.75 aqditional
5. Certificate of Status Cesired " h
33510 s ue, | 3255710 oo ol Saus Desied D) Foy meqires
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ——— - -— T = D Name
MACKAY DIXE S Street Address (P.O. Box Number is Not Acceptable)

2560 REGAL RIVER RD.

VALRICO FL 38594

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 of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registared ageni and title if epplicable. (NOTE: Registered Agent signatura requirgd when reinstating) DATE
9. This .clorporatitl:m is eligible 1o satisfy its Intangible FILE NOW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed to Fey(,es
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THTLE [Jcrange ] Addition
NAME MACKAY, DIXIE S NAME
STREET ADDRESS | 2560 REGAL RIVER RD. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7IP
TITLE [T Celete TITLE J change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-2IP
TTLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ‘ O pelete TITLE [ change  [.] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP = CITy-ST-2P

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
indicated on this.report or supplemenial report is true 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 recgi tek: empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

ith all other like empowered.

SIGNATURE:

Do e 3/1)00 P34l 23z

SIGNATURE AND

T~y

TYPED OR pmﬂ)sn NAmanmsorrEre;DEEc‘oV\ . 0/ KA\U Dalz Daytrme Phone # /
~ = U I



