2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # - P94000067659

TITLE SOLUTIONS,-INC. .

Principal Place ot Business Mailing Address

6210 MANATEE AVE WEST
SUITE 203
BRADENTON FL 34209

SUITE 203

6210 MANATEE AVE WEST

BRADENTON FL 34209

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90074 006 ***150.00

GG RIRAE

2. Principal Place of Business 3. Mailing Address - -
| AYRY MawarEE pvf | 2 YRS »4/?-04?5/" AE. &
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
SGgrre So/ Serpe 7/ /2
City & State City & State 4. FEI Number 65‘0517908 Applied For
ﬂfﬂ&fmf/ . AL, Jfﬂfﬁﬂﬂ/ AL . L Not Applicable
32“37’2 o (’ /E;;I;:yf/ﬁrﬁ ‘%)y’{/‘j/ '?C;:tryyfy @'ﬁ 5. Certificate of Slatus Desired a g‘?e'gesqgfgc:ﬁo“al
6. Name and Address of Cl.ll‘;‘lt Registered Agent . 7. Name and Address of New Registered Ageml;
Name . !
:g‘roﬂsgﬁ:‘;g:fvlé%sr Streetgﬁ_ﬁﬁu er |s’f:::c&c' tabl;;y'c?" 2(/
| E:AITSE?I?I%N FL 34209 Sa e Lo/ 1‘4
Yo7 FL| 59200~

SIGNATURE %/ %

. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

//9/2,,

Signalure, typed or printed name of registered agent and titte it applicable,

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!H! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

A1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (1 Deleie TITLE PR rsrdse 7 E’ﬁange [ addition
HAME RUFFINO, MICHAEL T HAME RuFlrnip, Arrciragee T, !

streer anoress | 11822 QAK RIDGE ROAD STREET ADDRESS | R Fpf La T7EAE SooF ity 2 ;

crv-st-ze | PARRISH FL 34219 CITY-§T-21F BT sy AL P |

e VST 2 Belete TITLE ViesE SRES, O Change (A Addition
NAME RUFFING, GERALDINE NAME PIAYTEAZRZ, Hraiceld

sTReeT ADoRESS | 11822 OAK RIDGE DR. SREETADDRESS | Gy & /P 22 <70 4.

CITY-5T-2IP PARRISH FL OITY-ST-2IP C Lo RTHE AL, a7 20

TITE 5 £, O Celete TILE S EFC [FThange [ Addition
NAME R L L DR, &r TS NAME HGEFvact, AR T r s’ i

STREETACDRESS | 2 Zrwrs/ &£ PP el AR SRETAORESS | 2pps &s77 ek crige/72y A7 .

CITY-5T- 7P s . Fos CITY-5T-21P //'?%/ L AL FGAF -
TITLE [ pelete TImE T 55 by 2l L [ Change E’ﬁdition
NAME NAME Y AYS éM/ VA PV

STREET ADBRESS STREETADBRESS | &/ & JAF L 7T s, .

oTY-ST-2P eITY-§T-26 Lot L. B YRS i

TME O Delele TMLE [ change [ Addition
NAME NAME |

STREET ADDRESS $TREET ADBRESS |

CITY ST 7P CITY-ST-2P i

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P I CITY-ST-2P |

SIGNATURE:

ess, with all other iike empowgFed.

//’%2/

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 director
of the corporation or the recaiver of trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with

P/ - D\ g

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #

b b VIS

W

I

CR2E034 (9/01)



