2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099332 MSar 05, 2002f % :00 am’

1. Entity Name

NATIONAL- CLOSING SERVICES OF FLORIDA g%{ggzagg (24 ***115:?01(:)(3

Principal Place of Business Maiting Address

530 TYRONE BLVD 980 TYRONE BLVD

ST PETERSBURG FL 3310 ST PETERSBURG FL 33710

I I OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3677991 T
pplicable

Zp Country Zp Counlry 5. Certificate of Status Desired ] ?g.ggqa:ﬂﬁonal

6. Name and Address of Current Registered Agent . .

7. Name and Address of New Registered Agent

Name
BATTAGLIA, ONY § Street Address (P.O. Box Number is Not Acceptable)
880 TYRONE BLVD
ST PETERSBURG FL 33710
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 Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and tale if applicable. {NOTE: Registered Agenl signature requived whan reinstating) DATE
a. 1h|5ff:l..orporat<9n rn: e(l]if;;t!!g lcl\ satlllslfycnits Intangible . FILE NOW!! FEE lSillsl::0.00 10. Etection Gampaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 deleta TME [ Change [ Addition
NAME BATTAGLIA, ANTHONY S NAME
streeT aporess | 880 TYRONE BLVD STREET ADDRESS
, omv-st-znp | ST PETERSBURG FL 33710 CATY-5T- 2P
< THLE ST [ Defete TMLE O Change [ Addition
NAME ROSS, HOWARD P NAME
swreeT ADDRESS | 980 TYRONE BLVD. STREET ADDRESS
orv-si-2¢ | SAINT PETERSBURG FL 33710 | orv-57-2
TITLE ) [ petete TITLE . O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TTLE 1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE - [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-20P CITY-§T-21P

13. | 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 supplementgl report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or.ifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all li mpowered.

changed, or on an attachment

SIGNATURE: __25 BT i B ey 25/ 0 92737 13w

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate /

Caytima Phane #

CR2E034 (5/01)



