FILED

2004 FOR FROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P00000022622
1. Entity Name 04-23-2004 90221 031 158.75
INLAND TITLE SERVICES, INC.
Principal Place of Business Mailing Address
226 W ALFRED STREET 226 W ALFRED STREET
20t 201
TAVARES, FL 32778 TAVARES, FL 32778
202 West Main Street
Suite, Apl. #, etc. Suite, Apt. #, elc. 02032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Tavares, Florida £9-3630632 Not Applicatle
Zip Counlry Zip Country " . ; $8.75 Aqditional
32778 USA 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, PORTIAL
4000 WOCD DRIVE Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
Gity 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
Signature, typed of printed name of regstered agsnt and title if applicabla, {NOTE. Ragistered Agen! signa'ure requirad whan reinctating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campa\gn Einancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, {J  AddedtoFses
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TILE [dchange [ Addition
NAME RODRIGUEZ, PORTIA L NAME
STREET ADDRESS | 4090 WOOD DRIVE STREET ADDRESS
eImy-ST-2IP MOUNT DORA, FL 32757 CITY-ST- 2P
TILE vD ) T T T T T Pl — e — — ——— — . [TChange [ Asdition_ |
NAME RODRIGUEZ, ADOLFO J NAME
STREET ADDRESS | 4090 WOOD DRIVE STREET ADDRESS
CITY-57-7IP MOUNT DORA, FL 32757 CITY-ST-2IF
TITLE [ Delete TILE . (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-Z2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delets TITLE O change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . o CITY-5T-2P
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 179.07(3)(1); FIgrida StalGtesF lurther certify that the information— | ———
indicated on this repart 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 pec®lyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attg with an address. with all cther like empowered.
O4-2/-0Y  352742-2235

SIGNATURE:

. Vas
SIGNATURE AND TYPED OR PRINTED NAME QF Slﬂlﬁ DFFI&SOH DIRECTQR Date Daytirre Phone #




