2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0O000010085 Apr 19, 2001 8:00 am
1'BEEILtlyCN}?I&eAFlK TITLE SERVICES, INC ecreta ) of State
IGES, INC. 04-19-2001 90335 007 ***150.00
Principal Place of Business Mailing Address
12428 SAN JOSE BOULEVARD 12428 SAN JOSE BOULEVARD
SUITE 3 SUITE 3 ,
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 b U ” b u U 3 g
s Vo T
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumber Appied For
\5 ?i (;Zé) ZZ_,(-?’; Mot Applicable
Zp Country 21p Country 5. Certificate of Stalus Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KELLY, SHARON D Street Address (P O. Box Nurnber is Not Acceptatl
4063 JULINGTON CREEK ROAD reet Address (P.O. Box Nurmber is Mot Acceptable)
JACKSONVILLE FL 32223
City FL Zip Cone

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 Flarida

SIGNATURE
sigraiure. typed o printed rame of reg siered agen: erd 1Te it app cab e (NOTE: Reqistered Agen sigrature racy’red when re 1statr gl DATE
9. This gorporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 My e
Tax filing rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. I Add-ed o Feés
{See oriteria on back) ﬁ Wake Check Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE D O pelese TILE [l Change [ Addit:on
NAME KELLY, SHARON D NEMS
steer anoress | 4063 JULINGTON CREEK ROAD STREET ADDRESS
Y -5T-21p JACKSONVILLE FL 32223 CITY-5T-2
TITLE D ] Defete TITLE '@g(}harge (7] Aduition
SAME BALDWIN, CYNTHIA B NAME ‘
stReer aonazss | S9PE-BREOHEALE-COURT STReeT aporess | E 0 7 £ L vere f-/j" e D
omy-sT-2P ) JASKSONVIEEFL-32277 "‘7 €iTy-5T- 2P Tac Ksenws tle </ 32277
TITLE O pelete TILE [ Change  [] Addition
HEME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-717 CIrY-57-7IP
TILE ] Deete TTLE [JCrange [ Adcition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITIE 3 Delete THLE (O change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY ST P CITY-ST-7IP
TLE T Delete TITLE [ Change [ Addtien
NEME : MAME
STREET ADDRESS STREET ADDSESS
CITY-S1-21P 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)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that 1 am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaoter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: A/,/A’wfw K«C/K’v/ 7y @ZV)}W& 22257

SJQATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'SGR DIRECTOR 7 D Davline Phors
A.@ﬂ,‘vn/ e £ L
s A A e "7 Y - 7

(TRt 1l

CR2EG34 (16/00)



