__g
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #  POD000107785 °

NORTH STATE TITLE SERVICES, INC.

05-13-2002 90189 015 ***150.00

Maliling Address

257-CRAWFORDWLLE-HAY.-876-3

CRAWFORDVILLE FL 32327

Principal Place of Busingss
ss-Hawena-res 30SS  Crawhduill
CRAWFORDVILLE FL 32327

I mlmmmumlmmmJmmmmmmummmm

3. Malling Adgress

. PrincipglPlace of Business
_éDSS, tmuﬁfﬁujll _H\-Uk

it

May 30, 2002 8:00 am

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered | Agent

e Khen Hope Uore,

YORE, KAREN HOPE ~ >~

457 HUNTER'S TRACE -

AUV S Y
i
|}

CRAWFORDVILLE FL 32327

FL

Orooaiile.

8. The above named entity submils this statement for the purpese of changing its registered

SIGNATURE _| \A(ﬂ L.

office or ragistered agent, or both, in the State of Florida.

Has o

(NOTE: Rogs

Signanwre, trized or printed name o raﬁsvmdu(:‘\mdﬁﬂeilwwcmh.

Agont sy

maGUined wihe rew ing}

Sulte, Apt. #, etc. y =t==2: DO.NORWRITE INTHIS SPACE. . . _ . . -
- GO0
ity & State & State 4. FE) Number Applied For
Dy Dol L : mwﬁr du (e R ¥ -.ﬁﬂc%ﬂ-mo FOR Not Applicable
| é’; 237 Cﬁ:)m*ry 2 §53 QA7 CD% A, K. §. Certificate of Status Desired a feaegesq l‘:ﬂ""“&’

h' 4
8 This corporation Is eligible to satisfy its Intanginle .- FILE NOW!I! FEE IS $150.00 . o Finaneing - -
Tax filing requirernent and elecis te do sa. After May 1, 2002 Fee will be $550,00 10. ﬁz::«;g&ag::r?guz;ancmg ﬁﬂ?ﬂ"'ﬂg‘f"
{Sea criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ’ [ Deiete TmE CicChange [T Addition
NAME YORE, FRANK J NAME
smreer AboRess 1457 HUNTER'S TRACE STREET ADDRESS
omv-st-2F  [CRAWFORDMLLE FL 32327 an-sr-zp
mET oM e ] betete THLE O Crange [ Additicn
NMEL -+ - |YORE, KAREN HOPE NAME ‘
STREET ADDRESS {457 HUNTER'S TRACE STREET ADDRESS
or-st-2¢ | CRAWFORDVILLE FL 32327 cY-st-2¢
TmE 3 velete ME {7 Changs [ Addition
NAME HAME
= STREET ADDRESS. - foe— .. I S Rt miriat s o ol STREETADORESS =fomme . oo = e
CImy-S1-21P CITY-ST-21P
TITLE 1 Detete TTE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS . . .
- . Tt d g e m e e e, LB e
B 4 v PUIL J m————T T “CITY-ST-BP
TmE T oetete Tme [JChange [ Additicn
NAME T RAME . M
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-Zip "t
me [ Detete TMLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2tP CITY-8T- 0P
13, | hereby cenig‘lhat the information supplled with this filing does rot qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | further certify that Ihe information
', indicated on thig 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 director
© "~ of the corporation or the receiver or rustee empowerad 1o execute this repor as required by Chapter 607, Florida, Statutos: an that my name appears in Block 11 or Block 124
changed, or on an a:tachmqnt with an address, with ali ather like em red a\_l Oé
Ao Khan NP Gl B9 393
SIGNATURE: R AR R RS 510 :
ﬁwshmmeammmn U Date Dayting Fhons # *

CR2E034 (9/01)




