- 2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010656

1. Entity Name

AFFILIATES TITLE SERVICES, INC.

/

Principal Place of Business

7800 113TH STREET N.
SUITE 207

SEMINQLE FL 33772
us

Mailing Address

7800 113TH STREET N. .
SUITE 207

SEMINCLE FL 33772

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90014 038 ***558.75

LHiywgub i,

IGIEERUAN A

DO NOT WRITE IN THIS SPACE

AT

Tax fiting requirement and elects to da so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59_3310120 Applied For
P Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
1 o . e | 5. Certificate of Stalus Dgs_lrﬁd N _Foo Reguked JE
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL A. MURPHY Street Address (PO, Box Number is Not Acteptable)
T RE N 18] anie
7800 113TH STREET N. el Aediess P
SUITE 207
. SEMINOLE FL 33772
KA . i Zip Code
" City FL p
8. The e[}';ove named entity submits thjs-statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE % NIchhee A thunfiry i /IZ-,/OO
Signature, typed or printed name of registersd agent and title i applicable. {NOTE: Registered Agent signatura reEuimd when rainstating) 1 DATE
v . . PR . . y u '
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Finaning $5.00 May Bo

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D Delete TME O Change [ Addtion
NAME ANDERSON, DAVID R NAME

street aoofess | 110 POINCIANA LANE STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-2IP .

TILE VSPT O pelete TTLE OVIET A O Change )Xmmm
NAME MURPHY, MICHAEL A. NAME murPrY , MECHY &L 73

staeet a0oRess | 11432 69TH AVE. N, SREETADDRESS | /Y22, &TTH A e
orv-size=|=SEMINOLE FIT33772™ "~ "~ ==~ = T Ramstee |7 SEonivdle , AT 3377 i
TITLE ' o [ Delete TITLE O Change [ Addition
NAME ' NAME

STREETADDRESS | - STREET ADDRESS

CITY-8T- 29 ~ . CITY-ST-2iP

TITLE O oelers TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [T Delete TITLE [C1change [ Addition
HAME HAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE 1 belete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empa.
changed, or on an attachment with an addreger

SIGNATURE: __ SI

iml Ul RECZEE2e

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

727 397-930/

A 7hva P/f,y

‘7/ L/ﬁo
Dae® !

Phone #
Daytme y

CR2E034 (5/00)



