FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P00000033122 £ ecretary of State

1. Entity Name 04-09-2003 90132 018 ***150.00
EMBASSY TITLE SERVICES CORPORATION

Principal Place of Business ) Mailing Address
4540 SOUTHSIDE BLVD.. SUITE 902-A 8210 CYPRESS GREEN DRIVE
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32256
1% A
2. Principal Place of Business ol 3. Mailing Address
92/c0 QCywpress GMG.-. Daluve .
Suite, Apt. #, atc. Suite, Apt. #, etc. 5@#‘.__, ] GHECK HERE IF MAKING CHANGES
ity & State a. City & State 4, FE) Number Applied For
el e u N Da , Le_ NOT APPLICABLE Not Applicable
Zin Country Zip Country . ) $8_75 Additional
33.¢ 6’ USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— D REE - e T et Name ~-¢ = o - - oy - gE——
WARD, ROBERT E Il WARD, Repepr B "L
’ Slreetéddress {P.O. Box_Number is Not Acceptabg D
4540 SOUTHSIDE BLVD., SUITE 902-A R 2ie Cuypress REEA R
JACKSONVILLE FL 32216

TS kgomvial,  FL|[75g35(

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of relgide(int. @
SIGNATURE L ‘/* 7-03

Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Register?ﬁ@nl signatura raguired when reinstating) DATE

" FILE NOW!!! FEE IS $150.00 i , o

Atter iy 1, 2003 Feo il be $550.00 o SectonCorpa g $5.00 vy oo
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE 1] J Delete TILE [ Change [ Addition
NAME WARD, ROBERT E il NAME
STREET ADORESS | 4540 SOUTHSIDE BLVD., SUITE 902-A STREET ADDRESS
or-sr-2e | JACKSONVILLE FL 32216 CiTY-57- 21
TITLEY, ' O oetete TILE [ Change T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2iIP
HTLE . [ Delete TMLE [ Change [ Addition
NAME - ‘ s e e Ll S N e :
STREET ADDRESS STREET ADDRESS - T - ’ o
CITY-ST-2IP . CITY-ST-7IP
TILE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath: that ! am an officer or difector
of the corporation or the receiver or trustee empowered 10 execute this repart ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atiachment with an address, with all other like empowered.

SIGNATURE: ralspsuredecsinds

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECPSR__ Dals Daytima Phone #

TARIOTAAS

nv

CR2E034 (10/02)



