2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P01000074656

SURETY TITLE SERVICES OF FLORIDA, INC.

Pringipal Place of Business

26784 U.5. 19 NORTH
CLEARWATER FL 33761

Mailing Address

28784 U.S. 19 NORTH
CLEARWATER FL 33761

2. Pringipal Place of Business

3. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90064 027 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State um Applied For
BG37B323559
] Zp —— i ﬁ?py_ntry B e le~ [P - Cqunlry - \~5, Certificaie of Status-Desired —>ﬁ $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHARP, DAVID A
24701 U.S. HIGHWAY 19 NORTH
SUITE #106

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34623 City FL | ZrCode
8. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
- P
9. This corpdiration is efigiole to satisfy its Intangible FILE NOW!Y FEE IS $150.00 _ 30. Election Gampaign Financing $5.00 way 8o

Tax flhng-requwement and elects 1o do so.
(See criteria on back)
[ 3

G

“ Affer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

-

11.

CFFICERS AND D!RECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LEB0S90

ds

CR2E034 (9/01)

TILE DPST [ Delets TITLE [} change [ Addition
N SHARP, MARIANNE $ e
STREET ADDRESS | 28784 U.S. 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-5T-2IP
TITLE VP ‘ 5 Gelete TIME [ change [ Addition
NAME ALBRITTON, CHERYL NAME
STREET ADDRESS | 1833 STETSON DRIVE STREET ADDAESS
. CITY-8T-7P - CLEARWATERFL 33765 — "= - —— =+ i —Q CITY-8T-7F ez - - T i -
TME (] Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE _ o [ Delete TLE [ change [ Addition
NAME R e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P '
TITLE 1 Belete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i),

Florida Statutes. | further certify that the information

indicated on this 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 ar trustee empowered to execute this rg
$ an address, with all other like empovred.

changed, or on an atlachmen

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Z/Zéz, 129 799459

Date Daytime Phoneg #

£y




