T S
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%12) 8:00 am

1. Entty Name Secretary of State
ok 3 ok
PHASE | TITLE SERVICES, INC. (05-12-2002 90664 002 ***150.00
Principal Place of Buginess Mailing Address
2444 PELHAM RD N. 2444 PELHAM RD N.
ST PETERSBURG FL 3370 ST PETERSBURG FL 337110
2. Principal Place of Business 3. Mailing Address ”II"II‘ "I Iu "I " | ”l ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3 161690 Not Applicable
Zi Count Zi Count it
i ountry P ouniry S. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T o ' o ) Name’
SCOTSON' KELLY H Street Address (P.O. Box Number is Not Acceptable)
2444 PELHAM RD N.
ST PETERSBURG FL 33710
City FL Zip Code
8. The above namedg entity submits thi stwwmngmg its registered office or registared agent, or botn, in the State of Fiorida.
L} .
SIGNATURE jjl/‘l f - | 4/%/6 Z-
2,) ped o prinldd name of regtsfpmﬂ'agent and ttle if applicable. (NCTE: Registerad Agent signalure raquired when reinstaling) brE I
i
) L e . m
9. Ihls;l:_orporatlgn is ehtglblg tcl) sz?hstfyc;ts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change £ Addition
NAME - | SCOTSON, KELLY H NAME
STReT ADDRESS | 2444 PELHAM RD. N. STREET ADDRESS
orv-st-z2r | ST PETERSBURG FL 33710 CITY-ST-2P
TITLE VD 7 pelete TITLE [J Change  [] Addition
N RIGGS, JEFFREY B N
STREET ADDRESS | 12610 FOREST HILLS DR STREET ADDRESS
cr-s-7P | TAMPA FL ‘ CIFY-ST-2IP
JME e st e e [ Dot - fIRE — o | s s st - e P Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE ) [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIF
TITLE [ Delete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
13. I hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 118.07(3)(i), Florida 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 diractor
of the corporation or the receiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wAh an address, with all othfer like empoyerad.
/ . .
o 3 o f ATt 4}4 / I
sianarure: _ L [SzoTome: Iodlpr. 73738 267
f ?dnnm‘rso NAME OF SIGNING OFFICER OR DIRECTOR e ( Daytime Phone #

AY  OROfvy0  EE

CR2E034 (9/01)




