FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000032727 ecretary of State
1. Entity Name 04-14-2003 90381 020 ***150.00
PEOPLE'S CHOICE TITLE SERVICES CORP.
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD STE 403 12550 BISCAYNE BLVD STE 48
NORTH MIAMI F1. 33161 ‘ _NORTH MIAMI FL 3318t _ o
2. Principal Place of Business 3 !Aailmg Address ”m’m W "m “m "m "“/ "m ""I m)l NIN ’"‘”?m ,"l ml

2350 Copm. LO_.SM 2350 (orac cd.q;;

Suite, Apt. #, etc. : Suite, Apt. #, etc.

-3 ; . [0 CHECK HERE IF MAKING CHANGES
St Yol - Suity #oj
Cny & Sléte City & State ) 4. FEI Number 65'1087794 Applied For
M Qi “Ho Mrg& Migana  FHondy 330 45 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. ir O
33’45- n]'am" Aﬂjﬂ, 23‘ ¢r L"(S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ! . 7. Name and Address of New Registered Agent
Name
Sﬁwu’
2::08'02?1'::‘ EAY STE 401 Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33145
/ City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

8. The above named entity submjitgfthis statement for th
the obligations of registered §g 7

SIGNATURE i/ /
Signature, typed or prww of registered agent and titie it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOw!!! ,FEE IS $150.00 ' N )
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Conlribution. [0  Addedto Fees
Make Check Payable to Flulnrida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D } © O pelste THLE [ Change [ Addition
NAME CACCAMISE, THERESA NAME
sTReeT aooress | 12550 BISCAYNE BLVD STE 403 STREET ADORESS
orv-s-z¢ | NORTH MIAM! FL 33181 CITY-5T-21P
TITLE D [ pelete TITLE [J Cchange [ Addition
NAME DEEB, KEBIN 1 HAME
STREET ADDRESS | 12550 BISCAYNE BLVD STE 403 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 . CITY-ST-ZIP
ME . |Des . e e . oo Opetete . gme | _ . o e emo e oo . [Change [ Addition
NAME DEEB, ERICK L NAME
STREET ADDRESS | 12550 BISCAYNE BLVD STE 403 : STREET ADDRESS
GITY-ST-2IF NORTH MIAM! FL 33181 CITY-ST-2IP
TTLE [ pelete TILE ' [ Ghange [ Addition
NAME ) NaME
STRECT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-$1-2IP CITY-ST- 2P
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thpt 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 infarmation
indicated on this ggport or supplementaf repart 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 corperation or the Teceiver or trutee empewered o exagyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witif anfaddress/with a! empowered.

SIGNATURE: __ SR HLomE 3-25-03 305 §5Y-7978

SIGNATDN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV 8E2LIE0

CR2E034 (10/02)



