2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000032727

1. Entily Name

PEOPLE'S CHOICE TITLE SERVICES CORP.

ecretary of State

04-29-2002 90066 031 ***150.00

Mailing Address

12550 BISCAYNE BLVD STE 43
NORTH MIAMI FL 33181 ’

Principal Place of Business

12550 BISCAYNE BLVD STE 403
NORTH MIAMI FL 33181

© MR

DO NOT WRITE N THIS SPACE

e e — - R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

Apr 29, 2002 8:00 am

Tax filing requirement and elects to do so.
{See criteria on back)

O

City & State City & State 4. FEI Number Applied For
&5_ l 08 '7 7 C]L* Not Applicable
Zi C Zi ountr it
® ountry P Country 5. Certficate of Staws Desies ~ []  $8-1D Addiional
; Fee Required
. .. .. .~.6._Name and Address of Current Registered Agent __ _ _ S 7._Name and Address of New Registered Agent
Name
DEES, KEVIN L -
Sireet Address (P.O. Box Number |s Not Acceptable)
2350 CORAL EAY STE 401
MIAMI FL 33145
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 Staie of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Make Check Payahle to Depariment of State

Trust Fund Coentribution. Added ta Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D O Delete TILE Clchange [ Additien | 5

RAME CACCAMISE, THERESA NAME a

sreeT aopress | 12550 BISCAYNE BLVD STE 403 STREET ADDRESS 3

erv-st-ze | NORTH MIAMI FL 33181 CITY-ST-2IP g

TITLE D = pelete TITLE [ Change ] Addition E:)

NAME DEEB, KEBIN L NAME

streeT anoaess | 12550 BISCAYNE BLYD STE 403 STREET ADDRESS

cre-sr-zp | NORTH MIAMI FL 33181 CITY-ST-2IP

TITLE D O Detete TITLE [ change [ Addition

HAME DEEB, ERICK L NAME ) ) 0
1 siaeeT ADDRESS | 12550 BISCAYNE BLVD STE 403 oI ~ = R smeerapbRESs [T T o T - i -

cry-st-ze - | NORTH MIAMI FL 33181 CITY-51-7IP

TNLE [ pelete TILE [Jcnange ] Addition

NAME HAME

STREET ADDRESS. STREET ADDRESS

CIY-ST-2P CITY-8T-2P

TITLE O Delete TITLE O chargs [ Addition

NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-51-21P CITY-ST-2P

TITLE 1 pelste TITLE [J Change  [] Addition

NAME NAWE

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-ST-7P

of the corporation or the recelver or frustee empowered to execple this
changed, or on an attachrment with an address, with all other likk

SIGNATURE: Sﬂ@ﬂ\ﬂf%ﬁé@ B

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1},
indicated an this report or supplemental report is true and accurate and thy

ABRE@

Florida Statutes. ! further cerlify that the information
My signature shall have the same legal elfect as if made under oath; thai | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

%//fAJ- 3oy IL¥-}73 |

SIGNATURE AND TYAR0.OMFRTNTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




