2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

E
P

DOCUMENT #  P02000022428 Secretary of State
4
1. Entity Name 03-19-2003 90167 014 ***150.00
CU TITLE SERVICES, INC.
Principal Place of Business Mailing Address
JNQN S0 ST 3NO NSO ST
TAMPA FL 33619 TAMPA FL 33619
//S’ 4 C)&/” CTSTreert 2/ §‘ Mﬁﬂqyf@?" St7eer
Suite, Apt. #, etc. Suite, Apt. #, etc. —
CHECK HERE IF MAKING CHANGES
23 Spre. M X
City & State ; ‘LCI?W & State 4. FEI Number Applied Far
el or) ~ A 0rs 74/ 202/ 00 Not Applicable
Zip Countr Country ” , $8.75 Additional
. f -
(_?35——// //v jgs’// #/7/:— ) 5. Ceriiticate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agant
Nam -
. Dt Varn ST
HEDGES, HARRY :
Stree?ﬁdWG Box Number is Not Acce able)
3710 N 50 ST 0/’4 @are €/
TAMPA FL 33819 Ssvsire AN
Cit;
Y Lsgrndor7 FL
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi
tha obligations of registered agent.
SIGNATURE ﬂ 5 // m L
Signature, tywme of ragisterad aga and tide if applicMle. {NOTE: Registerad Agent signature required when reinstating} Bare
FILE NOW!I! FEE IS $150.00 ‘ o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.a witl be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE DP B Detete TITLE 2 /7ﬂ7£_ e %’9 % ﬁ“-’ KOzl E.'Change X addiion | &S
HAME HEDGES, HARRY NAME e 7 , =)
e Cr St =
stReeT AoDress | 3710 N 50 ST sectaoness | 27 ST AT@rGere 70 57 c o 5
orv-s-7p | TAMPA FL 33619 wvse | Sranden, & SIS/ 8
o
TiTLE O petete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME ~ —— _—- S o= e o — eI S NAME - e s T e e o e e T o e .
STREET ADDRESS STRFET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE 3 elete TRLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true an accurate and th o ewer shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea mowerad iseetibrt as requ\red by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arn,# 2d.

3 //43 826920 0X37;

EYORE AND TYPED OR PRINTED RGME P SIGNING OFFIAGR OR DIRECTOR

# Date Daytime Phone #



