Y n
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT # P02000019765 Secretary of State
1. Entity Name 02-12-2003 90132 008 ***150.00
SOUTHERN STATES ABSTRACT & TITLE, INC.
Principal Place of Business Mailing Address
3323 N KEY DR 3323 N KEY DR AdVVaAvEww
N FT MYERS FL 33903 N FT MYERS FL 33903
2. Prncipal Place of Business 3. Maiing Address H““IH m“"l HIN “I" Ilm |||""m [l“ |||“ ||l'| ||||| Imlm
Suite, Apt. #, elc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
.?0 - 00 3(03‘7‘& Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired £ $8.75 Additicnal
K - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- | e . 5] . - g Lz
| SOUTHWEST.PROFESSIONAL SERVICES.OF.SOUTH Foee .o [SOUTWAILST PROCFSSIONGL SIRVICES OF Souttd FLHAL
Street Address (PO, Box Number is NglUAGceptable) ;
LORIDA, INC. (351 MmcGhepok ALvd B 22
3323 N KEY DR
N FT MYERS FL 33803 o :
Y ip Cod
Foeg=  myfePS FL | 3395
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations OWG r.
SIGNATURE Y ' . ;P&/")’ M v'le[ﬂ—” STewaso 21; ,03
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ) .
. 9. Election C n F
- After May 1, 2003 Fes wiit be $550.00 Trj;:tIgzndag:na’:lrigbuti:nanmng fc%eggohgzsa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Celete TITLE Dou 9 las I Weoopaep [ change £k Addition 8_
NAME NAME 2960 A Key PR, RIOE 2
STREET ADCRESS STREET ADDAESS myges, FL 33703 <
N FORT My / =
cITY-5T1-2IP CITY -§T-2IP = o] g
_Woooae oo | &
TME [ Delete TIME Cawrol A Kec e g o0& O change B3 Addition | &
NAME RAME 3460 M- 4 £l 33903
STREET ADDRESS srecTaoDRESS | V. Fogt MY ELS /
CITY-ST-2P CITY-§7-2P s/o0
TILE [ Delete me | Asevo AN Guwither  Cichnge Bhaditon |
NAME - R i - S N s =TS -ﬂ;’h‘ﬂE- ISR 3‘["‘0?:‘”: “jee ._OLT...-._'-\I&,.E. A
STREET ADDRESS seeravoness | AL Kot My ges, Fy 33703
CITY-5T-2IF CITy-ST-2P o
TILE [ Delete TITLE DonAnp VAN RUEE M [ Change  [PAddition
HAME NAME 1453 Vvendome Ct 904
STREET ADDRESS STREET ADDRESS 4 390
oznan, FI. 3
CITY-5T-21P CITY-§T-7PP CApe ¢ / D
e 01 Delete e Hathae HENN; Iz [ Change  b=kAddition
:::‘EEET ADDRESS :::EiTADDRESS 7371 R‘h 92 3 5
oV A M., 1303
CITY-ST-2P CITY-ST-2P Cazeno ! o L/ D
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the informat‘\__o_n supplied with this filing does nat qualify for the exermption 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 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
/'4- LY :d- w S ff = e ) ‘
{5 s i fogref mnn é 3)&2/
SIGNATURE: MJ URE [(AD55 D C Arsn A Wo oD ARD "Q/a 03
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRHCTOR Date Daytime Phone #




