—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000074656

SURETY TITLE SERVICES OF FLORIDA, INC.

FILED
O3FER -1 fM g

]

Principal Piace of Business Mailing Address

28784 U.S. 19 NORTH
CLEARWATER FL 3376

28784 U.5. 19 NORTH
CLEARWATER FL 33761

SO - STATE,

WWWMWMWW

[

2. Principal Place of Business 3. Mailing Address
2750 _Mc Mollea Boobh Ros A | 2750  (Memyilen Booth Roadh, _
Suite, ?‘2‘ f’ ete. S”"‘i' Sp\“ #, ete. 7 GHECK HERE IF MAKING CHANGES
Cuylcsé Sala‘tre ‘_}-q_(- ﬁ(’ (Clltir 2::ate co 4. FEl Number 59_3733559 :z?ie;; :Ts;me
w) i il ﬂj er
Ztlfg..’ b t CO{LBUE A" Zi?‘: 3 7 (’ { ngli;A— 5. Cerlificate of Status Desired 1 Ei'g‘e‘sqg?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP’ DAVID A Street Address {P.O. Box Number is Nc;t Acceptable)
T ASN

24701 U.S. HIGHWAY 19 NORTH ’ i

SUITE #106

CLEARWATER FL 34623 o gL | 7nooe

8. The above named entily submits this statement for the purpose of changing its registered office

the abligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printec narme of registered agent and tille if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing

Trust Fund Contribution. Added

$5.00 may Be

to Fees

10. OFFICERS AND DIREGTORS | I ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O Delete TNLE X crange ) Asdition
NAME SHARP, MARIANNE S KAME .

sraeer aonkess | 28784 U.S. 19 NORTH STREET ADDRESS | 2710 Mo muiien Bo o bdn . SUMHe 1o

ov-size | CLEARWATER FL 33761 CITY-ST-2IF Clesraier €L 33761

TE VP (3 Delete TTLE [J Change [ Addition
NAME -ALBRITTON, CHERYL NAME -‘»HIID o1ivFga=2124

stheer aporess | 1833 STETSON DRIVE STREET ADDRESS 2040 :‘—-—DID'S!]-wDDS #*15[} on

crv-s-ze | CLEARWATER FL 33765 CITY-ST-2P

TILE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-51-2P

TITLE O pelete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TImLE ] Detete TITLE [J Change [ Addion
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-21P |

000690

dd

CR2E034 {10/02)

12. | hereby certify that 'me information supplied with
indicated on this report or supplemental repog
of the corporation or the receiver or trys
changed, or an an attachment with

SIGNATURE:

this filing does not qualify for the exemption stated in Section

y name appears in Block 10 or

727- 799

4’/0_7

119.07¢3)(i}, Florida Statutes. | further certify that the information
3 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
& his repgrt as required by Chapter 807, Florida Statules; ang that m
X 'mpow.

Biock 11 if

o707

SIGNATURE AND TYPED OH

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1A

47



