FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000101123 Secretary of State
1. Entity Name : 02-28-2003 90162 036 ***150.00
ESTATE TITLE SERVICES, INC.
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BOULEVARD 9100 SOUTH DADELAND BOULEVARD
SUITE 510 SUITE 910
B ARG AN
2. Principal Place of Business 3. Mailting Address
Suite, Apl. # elc. Suits, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
7 2‘! /é S-of YA 2_(7 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ fi-;?qlﬁfgj“""a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EMORY, HOWARD B

9100 SOUTH DADELAND BOULEVARD
SUITE 210

MIAMI FL 33156 Ty FL | Z0Goms

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

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
- Signalure: typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura faquired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 T gy 0
h rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME P [Jchange  [igrAddition
N EMORY, HOWARD B T L %‘"—5 *étﬂ 'ﬂ; Howaro A
streer aooeess | 9100 SOUTH DADELAND BOULEVARD STE 910 sTheeT aooness | Y & 's“a .,1}4 ‘DpoeLAad pL.b Steflo
_5T- T {00 vik o =
crv-s7-20 ) MIAMI FL 33156 CITY-ST-2P Plagm. srp 1% o0
TITLE O Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TIILE oo T e - T s IME T TS T e T s ms o - e Change - [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP _
TILE [ Detete TITLE O Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ cChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delets TILE [T Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ' ' - CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath: that | am an officer or director
s required bty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby centify that the information supplied with this filing does guality
indicated on this report or supplemental report is true and accupdte and that
of the corporation or the recelver or trustee empowered to exefute this report
changed, or on an atlachment with an address, with all other ke empowerad,

SIGNATURE:  SIGNATURE R\ 3D A-19-03 )os /75 104

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFF! R DIRECTOR Dale Daylima Pone #

2Q/men 1

Y

CR2EQ34 (10/02)



