FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P95000057657 Secretary of State
1. Entity Name 01-13-2003 90831 024 ***150.00
INTEGRATED TITLE SERVICES, CORP.
Principai Flace of Busingss Mailing Address
735 NE 3 AVE 735 NE 3 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Malling Address “ll"l" “I ]I l"“ l”“ 'I”l "l” "", I“" (Il)l ,”l‘ I"" ,"l ‘II[

Suite, ABLH, ote. T Suite. APt #. ete. ~ [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE) Number —= Applied Far

65-05991 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gg“:\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER' WILLIAM D Street Address (P.O. Box Number is Not Acceptable)

735 NE 3 AVE

FT LAUDERDALE FL 33304

; City FL Zip Code

8. The above named entity subyits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registeredsagent.

L
._"

SIGNATURE
Signature, typed or prifted name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinslating) DATE
cew-m: - FEILE NOWH! FEE IS $150.00, . | . - 9. Election GCampaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
Make Qheck Payable to FIor_lda Department of State
10. : ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D E\ 7 Delete TITIE [ change [ Addition
* HAME TUCKER, WILLIAM D NAME
. streer acoress | 735 NE 3 AVE STREET ADDRESS
© CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IF
" TimE O Gelete TITLE {J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME _ —— — | T
STREETADDRESS | e e T T N ORESS
TSP , CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelste TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is Irue and aggafate 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 frustge empowered tge%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with g er like empowerad. Iy

- e NN R e g A I
SIGNATURE: ___ S UREREFLCHD D 1/ 3/ p) -
- SIGNWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phone #

81982ZEN |

nY

CR2E034 (10/02)




