2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000053171

1. Entity Name
MILLER & SOUTH TITLE SERVICES, INC.

Mar 06, 2002 8:00 am |
Secretary of State

03-06-2002 90137 033 ***158.75

Mailing Address

2699 LEE.ROAD
STE. 120
WINTER PARK FL 32769

Principai Place of Business

2699 LEE ROAD
STE 120
WINTER PARK FL 32759

U Ul &~

2. Principal Place of Business 3. Mailing Address

AR REARMRGINTR I S

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3663146 Not Applicable
Zip Country Zip Country $8.75 Additicnal

§. Certificate of Status Desired / :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTH, P.A. 2{9;&{@&%3 (P.Q. Box Number is Not ﬁg&eptable)
2699 LEE RD., STE 120 ) hon. Pl 120
WINTER PARK FL 32789
% FL [
N N LSuctker Pk 2.1%9

.

8. The above named Rgtity submit;

(=

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tedhall %LCH\)WST

DATE

gent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating)

Signature, typed or pnma\}wmé\of rag‘l’%‘e@a

9. This corporation is eligible to satiﬁits Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back) Make Check Payable to Department of State

Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PVST O pelete TITLE [Jchange [ Addition §
Natee SOUTH, J. TODD NAVE a
sTRecT ADDRESS | @ PINE STREET STREET ACDRESS §
CITY-ST-2P WINDERMERE FL 34788 CITY-ST-2IP o
TILE (3 petste TILE [ Change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [] Delete TITLE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [3 change  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

uta this report as required by Chapter 607,

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

_—Td _flﬂN/?lRiAND Lr] OH_PREE;E}MM{PF&&;NG OFFIEER 0;1 IiIéECTDR

Date Daytime Phena #



