| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93681 Feb 11, 2000 8:00 am
" e Secretary of State

PRESTIGE TITLE SERVICES INC. 02112000 90003 033 *<¥150.00
Principal Place of Business Mailing Address
6220 MANATEE AVE. W. 6220 MANATEE AVE.. W.
SUITE 201 SUITE 201
BRADENTON FL 34209 BRADENTON FL 342092361
us us
= j-- Suite;Apt#.etc.— .~ . __ . _ . _| . Suitg Apt # etc, L DO NOT WRITE IN THIS SPACE
ig City & State . City & State 4. FEI Number ]Applied For
| 650124128 ot 2 0
| Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name
CASEY’ JOHN R. . T Street Address (P.O, Box Number is Not Acceptable)
; 6220 MANATEE AVE., W ,
: SUITE. 201 |
BRADENTON.FL 34209 , :
LR E ‘ 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.

SIGNATURE
i Signature, typed or printed hame of registered agent and iitla if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
: ~. -]—9.. This carporation.is eligible.to satisfy.its Intangibla. |- -~ .- - FILE.NOW1!! FEE_ISf $180.00. - o0 Fraction Campeign Finanding ~—==~"$5:00 M3y 8o
i Tax filing requirerent and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. [} Added to Fe)és
: (See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ *22v:-
NAME DAVIS, JEAN H NAME
i sTREET ADDRESS | 5908 2ND AVE DR NW STREET ADDRESS
;;i crv-s1-2p | BRADENTON FL. CiTY-S7-2IF
i e . |-OVD ’ O Delete e Ol Change [2 -
i name - [ CEDAR, MARY A, . NAME
: STREET ADDRESS | 3912 99TH STREET WEST STREET ADDRESS
cry-sT-zp " | BRADENTON FL CITY-ST-2IP
; TITLE [ petete TMLE CiChange [
! NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-§T-2IP
TITLE [ pelets TITLE Clchange [ 77
; NAME NAME o L _ —— -
Lo oo STREET ALDAESS ot ot m i : } SEEEE T N '
! CITY-§T-2P CITY-ST-2IP
TIE [ Dalete TITLE [(JcChange [
3 NAME NAME
i STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-21P
i L s O Delte Tine Mohange O
I HAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. hereby certify.that the information'suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; changed, or on an attachmepkwith an ac.jc_j_re'ss‘ with all othgy like empowered.
| | SIGNATURE: £ Gua h L Jlsloo QUUTAETTY

SIGNlerE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A J




