‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J08883 ecretal'y of State
1. Eniity Name . - - 04-14-2003 90372 041 ***150.00
LAND TITLE INFORMATION SERVICES, INC,
Prin.cipal Place of Businesg Mailing Address
129 W. CALL §T. P.0. BOX 1238
STARKE FL 32091 STARKE FL 32091 .
- S— RN RRREE RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-2776877 Mot Applicable
Zip Country o Country 5. Certifcate of Slatus Desied ~ []  98-7D Additional
— .. o o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

129 WEST CALL ST.

PO BOX 1238 .

STARKE FL 32091 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 Flonda I arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr nted name of registered agent and Iitle if applicabla. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!T - E‘EE IS $150.00 :
£ 9. Election C ign Fi i
Atr Hay 1,2003 Foo wil bo$53000 | Cector CopagnFrancis ) $5.00 wey e
Make Check Payable to Flurlda Department of Staﬂa )
10, 5 -, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME N F ps]' O Delete TITLE {1 Change [ Addition
NAME - - SULLIVAN RICHARD W NAME
STREET ADDBESS RO BOX 1238 . STREEY ADDRESS
Aonv-sT-2F 2| STARKE FL 32091- o CITY-ST-2IF
TLE e e 7 Detete mLE i [ change [ Addition
NAME . [ SULLIVAN, DELORES.L - NAME
STHEETADDBES POBOX 1238 .- .. STREET ADDRESS
CITY-5T-7P 'STARKE FL 32094 e CITY-5T-71P _
TTmE -, ' T Dloeee 0 wnE ’ T T ’ Ol Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-21P

12. | hereby cerlity 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 lementalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the or irusee empowered 1o execuy this report s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

) 403 904404~ 2%5Y

b naME P s1GHING DFFICER OR DIRECTOR Data Dayrirme Phong #

SIGNATURE: _ \ 5/

WL LS

CR2E034 (10/02)



