FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # P02000124397 '

1. Entity Name

CHELSEA TITLE OF PINELLAS, INC.

Secretary of State

01-31-2003 90115 042 ***150.00

Principal Place of Busingss
7419 1.5, HIGHWAY 19
NEW PORT RICHEY FL 34652

Mailing Address
7418 U8, HIGHWAY 18
NEW PORT RICHEY FL 346852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

pUY -

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
54-2087721 Not Applicable

Zi Count Zi t iti

P ouniry P Country 5. Certificate of Status Desired | $8‘75 Addltlorlal

Fee Required
6. Name and Address of Current Registered Agent - - N o ie . 7. Name and Address of New Flegistered Agent
Name T

ARTER, DA
c - VID R Street Address (P.O. Box Number is Not Acceplable)
7419 U.S. HIGHWAY 19

NEW PORT RICHEY FL 34652

City

FL

Zip Code

8. The above named entity submiits 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 printed nama of registered agent and title it applicable,

v

(NOTE: Regisiered Agent signatura requirad when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D OJ Delete TITLE PVPST [ Change  FkAddition
NAME CARTER, D.AVID R NAME CARTER DAVID R

streer poress | 7419 U.S. HIGHWAY 19 SREETADDRESS | 9419 ’ S. HI GHWAY 19

CITY-ST-2P NEW PORT RICHEY FL 34852 CITY-ST-2IP SR

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-$7-2IP

TITLE - T TOtees "L e =" T s e o - oL Lo o[T]Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petetz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

TIME [ pelete TITLE J Change [ Aadition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 1 Datete TLE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-7IP

|nd|ca‘ied on this reporl or supple
of the corporation or the receivep

axgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
Ature shall have the same Iegal effect as if made under cath; that | am an officer or director

A (0903 12086172

Data

Draytime Phone #

CR2EG34 (10/02)



