2003 FOR PROFIT CORPORATION FILED
UNOIF:C’)RM Bugmess REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # M65936 ecretary of State
1. Entity Name 04-07-2003 91039 041 ***150.00
TITLE SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 24303 PO BOX 24383
CAKLAND PARK FL 33307 OAKLAND PARK FL 33307
- : WWAECT NN RIARLRIRN
2. Principal Place of Busingss 3. Mailing Address v bA
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650037495 Noi Applcabie
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Feo Requirad
6. Name and Address of Current Registered Agent-_ - - .- _+~| <. . :: , --»--=7.-Name and Address of New Registered Agent -~
Name
MANNiNG’ REDMOND JAY Street Address {(P.O. Box Number is Nol Acceptable)
2020 SW 18TH DRIVE
BOYNTON BEACH FL 33426
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
j 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ? O fc?d.gjeohgﬁf °
Make Check Payable to Florida Department of State '
' 410. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e VP 3 Delete TIME [CJchange [ Addition
| anE MADEJ, SHANNON NAME
1% sTREET ADDAESS | PO BOX 24383 STREET ADDRESS
crv-st-ze | QAKLAND PARK FL 33307 CITY-ST-ZIP
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE T e T =TT o =i T v THLE T S - - LR s e—e—e - . [CJ-Change [ Addition
NAME : ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
nLe i O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TILE .- O belete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thatdhe information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D oSUGNWRERE REQUIRED 02’,32’/05 #07-Qo8- G599

SIGNATURE AND TYPED OR Pnlmt@mz OF SIGNING OFFICER OR DIRECTOR = Date " Daytime Phona #

VG OGO

ny

CR2E034 (10/02)



