FILED
Feb 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
R O IT CORPORATIO] Secretary of State
01-18-2005 90035 041 ***150.00
DOCUMENT # P00000107785
NORTH STATE TITLE SERVICES, INC,
incipal Place of Bysingss jing Address
050 W BAYSHORE ORIVE 580 W BAYSHORE CRVE 66001942

ST GEQRGE ISLAND, FL 32328

ST GEQRGE ISLAND, Fi. 32328

oL L TR

Principal Plage of Busingss Mailin 838
1 ébg T
Suto, Api. 3. otc. Sulo. Apt. 4, otc. 01112005 ChgP CR2E034 (10/03)
City & Sigte ity & Stal . 4. FEI Number Agplled For
M Do L . G(M‘l&r)m L & 50.3867687- S(oB 70T [ [roi avpicabie
ipaaa.—? Cogy 333 Qﬁ ES"&W A’ 8. Conificate of Stetus Desirag 0 ?3;,'5 q:ﬁ'd“b”_'_!_ _J
;. ;;m- and Address of Current Registored Agent 1. N;t-na and Ad—dnu of Naw Repg Agant
' : Nema
YORE, KAREN HOPE _
3055 CRAWFORDVILLE HWY Sureel Address (P.O. Box Numbar i Not Acceptabla)
CRAWFORDVILLE, FL 32327
) Clty FL | Zip Code

8. The sbove named enlity submits this statement for the purpose of changing its regisiered oftice or regk ¢ agent, or both, [n the State of Flodida. | am familiat with, and sccept

he oblignm:gegistared apent.
SIGNATURE 100 H)D( Y- ’ [ l I [Og

Bynature, Iypuch or protod neme b 1epan ed “V i sppicable. {NDTE; Rugriom a1 AQIR! I0MIRIY MU Ned whin (insiolig) b oae !
FILE NOWIH! FEE IS $150.00 \J 8. Election Campsign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e PTD O ostess me [JChange [ Addition
[T 3 YORE, FRANK J NAME
SIREET ADORESS | 457 HUNTER'S TRACE STREE] ADDRESS
Ciy-ST- 20 CRAWFORDVILLE, FL 232327 cur-S1-op
s V8 [} Ockete uts Ot [ Addilon
NAME YORE, KAREN HOPE NANE
STACET ADORESS | 457 HUNTER'S TRACE STREEY ADDRESS
Ciry.51-29 CRAWFORDVILLE, FL 32327 Clrr-81-29
e 3 oetee TTE O Chares . DJaddtion. | .
NAML NAME
SIREEY ADDRESS ETREEY ADDRESS
oY 5179 City-§t-2P
T O peene ~f.une . o —. Bcrange___ [ addition
NAME NAME
SIREET ADDRESS STREET ADORESS
civ-s1-np crv-sr.ze
niLE O Deters ME O Change [ Adtiton
NAME RAME
STREET ADDRESS SIREET ADORESS
=) B4 5%. CIv-51-20
ME 7 Deters mg CJchange [ Addiion
HAME NAME
SIMET ADDRESS STREEY ADDRESS
CIFy-$T-20P CITY-57- 2

indicated

or on an

with an gcdreas, with all pther likp

SIGNATURE:

12. Thereby l:enig‘;hat tha inlormation supplied with this ﬁl‘ng does ol qualify %ov the sxemplion statad in Section 119.07(3)(i), Flarida Siatutes, | further cerily that the information

on this report o supplemental rapont is rue and accurate and that my signature shall have the sems

©f the corporation or the regeiver or trusiee ampowarad (D execula this lepog a3 raduired by Chapter 607, Flovida StatLies; and that my name eppears in Block 10 o¢ Slock 11 #f
I empowerad, '

legsl effact as il mane uncer oath; INal | am an officer o daecior

'&Ill IOY

OF RGHING OFACER O CWRECTOR




