2003 FOR PROFIT CORPORATION May OE I;“(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT #  P02000091224 f;ﬁ{goi,& (f:l ***15?0;:

1. Entity Name

INTEGRITY TITLE SERVICES, INC.

Principal Place of Business Mailing Address - ——— -
4463 DIAMOND GIRCLE SOUTH 4463 DIAMOND CIRCLE SOUTH
SARASOTA FL 34238 SARASOTA FL 34233

-

ingipal Place, nusine 7 a 3. Mailin ress 7
BE0"Ber A Kok 5505 Lve Kidae K

lite, Apt. #, etc.

™ jop Y e W

[ CHECK HERE IF MAKING CHANGES

£ ied For
ok Seh FL St £ CTEHAZ6SY

37—?2 5 5 Co&tr’gﬂ g %A 3 ’} Counz{ 54 5, Certificate of Status Desired O gg_l‘gesqlﬁ?:;ﬁo”al

§. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
' Name . -
BEYER, EUZABETH M Street Address (PO. Box Nur;wber is Not Acceptable)
4463 DIAMOND CIRCLE SOUTH
SARASOTA FL 34233
City FL Zip Code

8. The above named entity 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 of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Regislered Agent signature raquired when reinstating) DATE
5
FILE NOWI! FEE IS $150.00 ‘ N )

: - 8. Election Campaign Financing $5.00 May Be

Q:;?!Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maks:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] pelete TITLE ) [} Ghange [ Addition
NAME BEYER, ELIZABETH M NAME
saeet aooRess | 4463 DIAMOND CIRCLE SOUTH STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 CITY-§T-2IP
TIRLE [T Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P CITY-ST-ZIP
TWHE T Delete ! e [ Change: ] Acdition
“NAME NAME : - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7IP
mE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP

12. | hereby certify that the informalie supplidwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supflemepiatfeport is e 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 rgeiver errustee empowgred 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta F10 1#h an address, with all ather like empowered. .

/03 94 399-£730

Datd Daylime Phone #

21795850

AV -

CR2E034 (10/02)



