FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000053171 ecretary of State
1. Entity Name 04-25-2003 90262 045 ***158.75
ALLIANCE TITLE SERVICES, INC
Principal Place of Business Mailing Address
2699 LEE ROAD 2699 LEE ROAD
STE. 120 STE. 120
B B H“““ll“ Ilm "““lm “m ||H|I|m lH"mll ”I” ’“mm ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nurmber Applied For
59-3663146 Not Applicable
P Gountry Zip Country 6. Cortifcate of Status Desres N $8+79 Additional
Fee Required
— 6._Name and Address of Current Registered Agent = evie.——— - -~} —wr~- =_r -——7..Name and:Address of New Registered-Agent- - -— i

Name

MILLER, SOUTH & MILHAUSEN, PA
2699 LEE RD., STE 120

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

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 Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signa[L{(a, typad or printad name cf registerad agent and tide if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
w FILE NOW!! FEE IS $150.00 ) . )
N X 9. Election Campaign Finangin
o After May 1, 2003 F: ef! will be $550.00 Trust Fund Copmrigbution. ‘ | fc%.gi%hg:};f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE VST - 7 Detete e [Jchange [ Addition
HAME SOUTH, J. TODD . NAME
sTREeT anoress |8 PINE STREET STREET ADDRESS
arv-st.ze  |WINDERMERE FL 34786 CITY -$1-21P
TITLE ] Detete TnLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
Tme o mE s T ol Dekete - WILE oo p T e e o emwsmen —ee e o[ Change [ Adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O velets TITLE O change ] Addition
hAME S NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2/P GITY-ST-2IP
e 3 Delete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemption staled in Section $19.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental r tis 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 corperation or the re ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 cor Block 11 if
changed, or on an attachm all other like empowered.

BREQUIRED 4/22/03 407-539-1638
SIGfﬁrjﬁANgmﬁ‘ PHINTE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phoneg #

SIGNATURE:

AV ¥0ZHE00

CR2E034 (10/02)



