2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

P2 PR |

1. Entity Name Secretal :’ Of State >
FIRST TEAM TITLE, INC. 05-14-2002 90289 030 ***150.00 )
Principal Place of Business Mailing Address
‘ -~
32828 U.S. HWY 19 N. 32660 U.S. HIGHWAY 19-NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34584 .
) "I ‘ |
2. Principal Place of Business 3. Mailing Address ‘ “IINIII"I ‘I I'“Im II"’ II”I lI"I HII’ "I" ml‘ Iml lm u"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
59-3249557 Not Applicable
Zi t Zi t i
® Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~|7 -~~~ ~ .6._Name and Address of Current Registered Agent . . L .. 7. Name and Address of New Registered Agent
Name T ST
PEDATA; NA Street Address (P.Q. Box Number is Not Acceptabie)
32660 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684
City _P/A\\ ] ] ]DFL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered aggnt, orﬁﬁhinﬁeﬂtammda.
: [ CSP
SIGNATURE ol catia—" /"’Q\\ Taind Vi E
Signature, typed or printad nama of registered agent and tite if applical (NOTE: Registered Agent signatura requ™ed when reit#mw_zm‘r
i ion is eligibe to satisfy | ble' ¥~ FILE NOW!I FEE IS $150.00 '
8. This pprporahqn is eligible to satisfy its Intangible ol 10. Election Carmpaign Financing . $5 00 May Be
+ - Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corntributiorn O Add-ed to Fees
{Seecriteriaon back)-- 1.y . .« /(O Make Check Payable to Department of 8tate ' - :
11. OFFICERS AND DIRECTORS~—____ N 12— ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete ANME O change (] Acdition | 5
NAME PEDATA, MARTIN A MME . e
sTreer aporess (32660 U.S. HIGHWAY 19 NORTH STREET ADORESS § '
carv-st-zp |PALM HARBOR FL 34684 CITY-§T-2P -
1
TITLE D . 7 Delete TME ) [ change [ Addition | G
NAME * [HASLEY, STEVEN M NAME
sTReeT apoREss [32660 U.S. HIGHWAY 19 NORTH STREET ADDRESS
erv-s1-2¢ (PALM HARBOR FL 34684 _ CITY-ST-2iP
TITLE ' - Oodee ~ Tfe T[T - T~ == === — . [ Cange * [ Addtion |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-7iP ]
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET AUDRESS
LCITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§1-ZiP - . CITY-ST-2IP
TITLE O oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shali have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige empowered to exBeute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai dress, with all oihér like empowered.
b BT I R X (o
SIGNATURE: ECUIRED
SIGNING OFFICER OR DIRECTOR } i ( Data 1 Daytime Phons #

-



