2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000029101

PROFESSIONAL TITLE SERVICES, INC.

Principal Place of Business
5700 MEMORIAL HWY.. STE 201

Mailing Address

5700 MEMCRIAL HWY., STE 201

TAMPA FL 33615 TAMPA FL 33615
27 Principal Pfaca of BugineSSwmm e = . ‘ 3. Mailing Address
i S iy

B

Suite, Apt. #, etc,

Suite, Apt. #, etc.

St e

May 06, 2002 8:00 am
Secretary of State

AR O

e e——

FILED

05-06-2002 90089 033 ***150.00

(A

DO NOT WRITEN TFHS SPACE wooe won mm

GONZALEZ, REBECCA L
5700 MEMORIAL HWY., STE 201
TAMPA FL 33615

City & State City & State 4. FEI Number Applied For
59-3307325 Nol Applicable
Zj Countr 2Zi Countr iti
P Y i y 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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,

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

*"‘——H“_ﬁ—_
9. This corporatiﬁmngrmmmf%mgable__

Tax fiting requirement and elects tc do s0.

-EILE_ NOW!!! FEE IS $150.00

After May 3, 2002 Fea will D& $380,06~—=

._10. Election Campalgn Financing

$5.00 may Be

TRt Fund Contfititrtion:

—— Adriert 10 Faes - .

{See criteria on back) O Make Check Payabie to Department of State =
11. OFFICERS AND DIRECTORS j KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D " [ Dekete TLE (1 Change (] Addition | S
NAME GONZALEZ, REBECCA L NAME §
STREET ADCRESS | §700 MEMORIAL HWY., STE 201 STREET ADDRESS )
CITY-5T-2F TAMPA FL 33615 CITY-ST-7iP l(J\IJ
— @
TITLE O pelete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-ST-2IP
TITLE O celete TITLE (J Change [ Addition
‘NAME NAME
"STREET AODRESS STREET ADDRESS
JCITY-5T-71P —— e CITY-ST-2IP
TITLE O Delete TMLE - T-- [T Change~ - [ Addition | .
HAME NAME
STREET ADDRESS STREET ADDRESS
CUry-sT-7IP CITY-ST-2IP
ne [ Delete TITLE [ change [ Addition
NEYE NAME
STREZT ADDRESS STREET ADDRESS
CITY-31-7p CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE: *JK? // ans

of the corparation or the receiver or trustee empowered 10 execute this regp

all other ki

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢//¢/0V 513 s SYYE”

saamm}ﬁndﬂpeo OR PRINTED NWGN’ING—G‘FF!CER OR n}hefuf)

Date Daytime Phorg #




