2001 umFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010656 " May 16, 2001 8:00 am
1. Entity Name Secretary Of State

AFFILIATES TITLE SERVICES, INC. 05-16.2001 90005 047 150,00
Principal Place of Business Mailing Address
7800 113TH STREET N. 7800 113TH STREET N.

SUITE 207 SUITE 207 5 4 0404

SEMINOLE FL 33772 SEMINOLE FL 33772

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  §8-3310120 Appiied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent .
Name
MICHAEL A. MURPHY Street Address (P.O. Box Number is Not Acceptable)
0. mber is Not Acceptable
7800 113TH STREET N. treet Adcireas (P.O. Box Nu oeep
SUITE 207
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ST e, e i — .
SIGNATURE T = _ -
Signature, typed or printed name of registered agent and tite if applicabla (NOTE: Fieqig_sred Agenl signature required when reinstating) DATE 1
9. This f:prporatign is eligible to satisfy its intangible FILE NOWIH! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS \ } / I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE o elete TILE O change  [J Adeiton | S
NAME ANDERSON, DAVID R NAME S
smreeraoness | 110 POINCIANA LANE STAEET ADDRESS 3
CITY-5T-2IP LARGQ FL CITY-5T-2IP g
) o
e VSPT ‘@mm TITLE [ change [ Addition 5
NAME MURPHY, MICHAEL A. NAME
staeeT aooess | 11432 68TH AVE. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2P . .
TE O Detete mie Dz cror—V-2-F-1 4 [ Ghange mailinn
NAME NAME MmuaPHY | Michdec A
STREET ADDRESS seeTanoress | §923 TATH Avenoe
CITY-ST-2P CITY-ST-2P SEMmTNote  FL 33777
TILE [ petete TITLE D) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
THLE 7 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js 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 receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with all other like empowered.
SIGNATURE: $foofsr  T2P 397-939/
SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER DR DIRECTOR D Daytime Ph #
R Zedr B e sP b vime Phane




