=} STREET ADDRESS

f e FILED
Apr 07,2003 8:00 am
3 ecretary of State

03-24-2003 90142 023 ***150.00

DOCUMENT.# P02000128878

1. Entity Name

FIRST NATIONAL TITLE SERVICES INC.

Principal Place of Business Mailing Address
4690 W KENNEDY BLVD STE 650 4890 W KENNEDY BLVD STE €50
TAMPA FL 33609 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address ”Imm m "“l Nm "m mn "m “M ""l mn m‘“l"““”m
Suite, Apt. #, atc. Suite, Apt, 4, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 3. FE 5 Appied For
, 5; KR §‘3 /0 é Not Appiicable
Zp Countey Zip Country 5. Certilicate of Status Desired $8.75 Addtional
Fea Requlred
6. Name and'Address of Curment Aegistered-Agent . - - _ T Nnmu and Addnu ot Nevt Registered Agent
P y - - Name Tt . - -
CORPORATE CREATIONS NETWORK, INC. Streel Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 , e
MIAM! BEACH FL 33139 .
City ) FL Zip Code
8. The abave namad antiy subm s this statemget for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, ant-i accept
the obligationsof ra recl ag 9
SIGNATURE it
mamumwmmnmm {HQTE: Ragisiorad Agent tig rquired when rei ) DATE
FILE NOW!!QEE)IS $150.00 . . . '
8. Election Campaign Financing ) May Bo
After May 1, 2003 Fee will be $550.60 Trust Fund Contribution. O fdsdego to Foes
Make Check Payable tc Flarida Depariment of State :
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O seiete Tne Clchange [ Additon | &
RAME SALEMME, LAURA J NAME g
strect acoress | 4880 W KENNEDY BLVD STE 650 STREET ADDRESS 3
orv-sT-2p | TAMPA FL 33609 CiTY-$T-2P ) 1o
TinE O Delete e Do Cladsion |
NAME . NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-S7-2P -
]:Tﬁ.f . | T ey e T = N D,Déme ) B B e~ s ] wEEe - i '—'D“Cnaigﬂar‘-'[]]da‘liﬁ;‘""*-
HAME N - - - MAME - :

STREET ADDRESS

CITY-ST-gp CITY-1-2P
TnE 3 Delens THTLE ‘ o~ Clchange [ Aodition
NAME KAME

STREET ADDRESS STREEY ADORESS

oY-SI- 7P CITY-ST- 7P

e [ Detete e O Change [ Addition
NAME NAME .

$TREET ADDRESS STREET ADDRESS

CITY-S1-2P . CHY-ST-7P -

TTLE [ petete e [0 Change [ Acdition
HAME NAME

STAEET ADGRESS STHEET ADGRESS

CiY-ST-2P CTY-57-7P

12. | haraby certify that the information supplied with this liling doas nat qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparalion or the taceiver or lru‘siee empow d to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ari 2gdress, with all other like empowered

QUIRED 770 K 4 2-03 727- 432—r

-

SR ‘Iu.'

SIGNATURE

LEL} NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # \8 :5!




