2001 UNIFORM BUSINESS REPORT (UBR)

OROETSF

FILED

DOCUMENT # K93681 Feb 13,2001 8:00 am
1. Enty Name 1o Secretary of State
PRESTIGE TITLE SERVICES INC.
. 02-13-2001 90056 024 ***150.00
Principal Place of Business Mailing Address )
6220 MANATEE AVE. W. - - 6220 MANATEE AVE.. W.
SUME 201 SUNE 201 ~ N TA4AYUYLU
BRADENTON FL 34208 BRADENTON FL 34209 7 )
Us us ’ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FElNumber  §8-(0124128 Applied For
~ . |Not Applicable
“ Country Zp Country 5, Certificate of Status Desired [} $8.75 Additional
N . Fee Required
N 6. Name and Address of Current Registered Agent. . .« .. 7. Name and Address of New Registared Agent
h I T oo T Name ~T7 7 TLF T = T
CASEY, JOHN R. JOSEPH _ROBACK, ESQUIRE
6220 MANATEE AVE., W. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
- BRADENTON FL 34209 3908 26TH STREET WEST
City . FL Zip Code
Y BRADENTON - \ 34705
8. The above named entity submits this sﬁnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. <
SIGNATURE &,2':\_‘“-& - :\’05564- ﬁo&f}ch 'l/ LY .
Signature, tybeddor prinlkd name of registered agent and ttis if applicable. {NOTE: Registerad Agent signature required whe\r_w_(fi‘ns_til:u’\af - DATE -

9. This corporation ia ghgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

T,

L N
10. Election Campaign Financing*.
_Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTD O pelete T Olchenge 3 Agdition | S
NAME DAVIS, JEAN H NAME e 2
stREeT aobress | 5108 2ND AVE DR NW STREET ADDRESS 3
orv-s-z¢ | BRADENTON FL CITY-5T-21P D
TME SvD C7 Delete TITLE [ Change [ Addition El::
HAME CEDAR, MARY A. NAME - -
STREET ADDRESS | 3912 99TH STREET WEST STREET ADDRESS
omv-st-ze | BRADENTON FL CITY-ST-Z1P

TILE _ Sl e o e[ Dtetg = W _THILE | e - BN [ Change -- . (=] Addition-{."
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP )
TNLE O Delete THnE - Clchange [ Addition
NAME NAME b
STREET ADZRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P N
TMLE [ elete T [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS - N\
CITY-ST-7P CITY-ST-2IP - &
TIMLE [ peleta TITLE . P » ~  []Change <[] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS - S
CITy-ST-21P CIty-ST1-2IP \

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 3)i}, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607,

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like emp

ered.

+

Con

Fiorida Statutes; and that my name appearam Block 11 or Block 12 if

. ST 0w
A i

SIGNATURE AND fﬂ?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -~ Daytirne Phone #

et
AWl a5

)



