FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATICNS

DOCUMENT # PG2000009162

1. Corporation Name

PHASE | TITLE SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

" Apr 09,1999 8:00 am

—

ecretary of State

04-09-1999 90074 014 ***150.00

AR

6782 118TH AVE N PO BOX 273925
LARGO FL 34643 TAMPA FL 33588
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
' 12/02/1992
2. Pringci lgcepf Buginess 2a. Mailing Addrgss 4. FEI Number Applied For
21| fﬁéfﬂfﬁmm Ld N 26] f% Pf/W W 59-3161690 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc,

5. Certifcate of Status Desired O

$8.75 additional

Fee Required

22]
L S Delerdug T2

=l S eEsbug

6. Elaction Campaign Financing. 0 $5.00 MayBe
Trust Fund Contribution Added to Fees

2723710 @ USH

Z\ Zip6.7:> 7 / 0 mcbcﬁjrys /4’

8. This corporation cwes the current year Intangible
Personal Property Tax. Oves

Odo

9. Name and Address of Current Registerad Agant

10, Name and Address of New Registered Agent

SCOTSON, KELLY H
613 79TH CIR
ST PETERSBURG FL 33707

81| Nam

H. 4cofsom

62 Strj? WW‘WW ccew /t/

83

FL |*337/0

/ W oeT PelrrShury

orida Statutes, the above-named corporation submits this Statement for tha purpose of changing its registered.

11. Pursuant to the provisiops
office or registered gg ange was authorized by the corporation’s board of directors. | hereby accept appointment as registered . .,
_ agent. [am famjliar 7,0505, Florida Statutes. %1/’47 U
SIGNATURE'_ "
3 [NOTE: Registared Agent signature raquired when reinstating) ! OATE

12, ¥ -LAFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P L] DELETE 1ATILE P / [XChange [ Addition

e SCOTSON, KELLY H 12100 r’fd{z #.% o kd M.

streeTanoress| 613 79TH CIR raseeraonress| A4 FE P{/ ” 3710

orvsrze | ST PETERSBURG FL 33707 warvsraw | ST Pelrsbws, 7o B

TM.E vD [] pELETE 21 TME [CIChange ] Addition

NAME RIGGS, JEFFREY B 22 NAME

streeaporess| 12610 FOREST HILLS DR 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 2.4 CITY-5T-21P

TMLE [} DELETE 34 TME [JChange [ Addition
1" NAME R - - - T a2 ame =TT o - - ) . -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TILE 1 DELETE 41 TILE [JChange [ Addition

NAME 4 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZIP

TITLE ] DELETE 51TME JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2ZP 5.4 CITY-ST-ZP

TILE [J DELETE 61 TILE [IcChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does ng
indicated on this annual report or supplemental annual report is

SIGNATURE:

officer or director of the corporatiop or
Block 12 or Block 13 if changed, g

& receiver or trustge emR

| other ke empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as requirad by Chapter 507;6 Statutes; and that my name appears in

7 Date Daytrme Phone #

CRPEN34.(14/9R)—

”//7%’ 7;77—5%2@;(|



