2602 UNIFORM BUSINESS REPORT { UBR) ‘
DOCUMENT#  P01000033569 .+ * |/
L
1. Entity Namg ’ 5
USS. TITLE & REAL ESTATE CLOSING SERVICES, INC. 7 020CT 28 #M 8:ng
SECRETARY CF STATE
Principal Plece of Business Mailing Address R‘L LAHAS‘SEE rl-OF?{DL
195 DURANGO RD.. UNIT 30 125 DURANGO RD:. UNIT 30
DESTIN FL 22541 DESTIN FL 32541 .
Suite, Apt. #, et Suite, Apt. #, el Eﬂ (= m“ i, 0 ;wni?gsé' PACE N
ite, . #, eic. ite, Apt. #, elc. 4 QN T WRITE N X - s
| — SR aen . O 28
City & Stale City & State “|" 4. FEI Number ) Appliad Far—
B 5‘{ - 37 l;l 8 (ﬂ q |~ INot Applicable
Zip Cauntry 2p Country 5. Centificate of Status Desired O $8.75 acaiional =
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
' Name « . o
N - Je @(rukr (\)‘%'r;o i) -
" 7 WEBB,CHARLESA- ~ — -~ -——— - — ——. .. . : =
Streel Address (P.O. Box Numbsgr is Not Acceptable)
195 DURANGO RD., UNIT 3-D EN'd Lot f- o Prw "%
DESTIN FL 32541 She \>-
City ; Zip Code
Br . Wallen Qoo FL 7
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of regisierad ag
SIGNATURE DLopln o
jmm 1t aghtiegie {NOTE: Ragisternd Agert signature raquived whn reinstaling) ‘oard YT 7
9. This corporation is eligible to satisfy its Intangibie FILE NOWN! FEE IS $550.00 . o Financi
Tax fiing requirement and elects to do o, After September 13, 2002 Fee will ba $750.00 | '*- ﬁﬁ‘;}'g&%ag‘o":r?é‘mig’:”c'“g fdsd-e?ﬂ May Bo
{See criteria on back) O Make Check Payable to Department of State : o rees
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 7O OFFICERS AND DVRECTORS IN 11
e Yregidendt O beete TME O change [ Additicn | &
WAME = e« Nec o lo NAME =z
SREETAODESS | C7y \ 2x Wiewng £ G-t STAEET AQDRESS 3
CiTY-S1-2P Pace Chslig . g 246\ CITY-ST-27 u
—— v O Delete TNE O Change O Agvition ri::
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-S7- P CITY-§T-7ip
e O peleta TINE [JcChange ] Addition
_ .-WE=.-._-_-—~'- o Tl e el - - - """‘,‘E - ) PEEECRRE P - -
STREET ADDRESS STREET ADDRESS T - -
CITy-S1-2P CITY-51- 21
g T T i L oelete TR T T omEt s e Tt - - 7~ [Z)Change- —[=] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
me - " [ Delete ME [ Change [T Addition |
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P o
TmE 7 Detete me (O Change [ Adiifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST- 2P '
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 18.07(3)(}, Fiorida Statutes. | furiher certily that the information
indicatad on this rapon or supplemental report is lrue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wilh ail other likg empowered.
A q - ] i n 7 f——y . — -
SIGNATURE: R LOTEQUIREShoy; Mooy Ty P)7-8 2
/A PRINTED NAME OF SIGMING OFFICER Of DIRECTOR 74 Date Daytime Phone #

,

(RTAEX N}

nYr




