2001 UNIFORM BUSINESS REPGRT {(UBR) FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90018 033 ***158.75

DOCUMENT # P95000062812

1. Entity Name

SUPERIOR SERVICE TITLE, INC.

Mailing Address

6574 30TH AVENUE. NORTH
ST. PETERSBURG FL 33710

Principal Place of Business

6574 30TH AVENUE, NORTH

ST. PETERSBURG FL 33710 Uuuidglq«yu

2. Principal Place of Business 3. Malling Address

A TN

|

LAV

6570  30th Avenue North

6570  30th Avenue North

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.337%78 Applied For
St. Petersburg, FL 3371C St. Petersburg, FL 33712 Not Applicable
ap - - - Countrye: — o oier - for ZP =i, s COURIY s e ~8 Cortificate of Statis Desred MH" ?8.;5fﬁ}aditidhal
33710 USA 33710 USA ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

ROBERTS, DAVID H David H. Roberts

6574 30TH AVENUE, NORTH Stéegygdres:sséP,O. Box Number is Not Acgt;leptable)

th Avenue Nort

ST. PETERSBURG FL 33710
Totevghure, BT 33710

FL

Cit
ISyt. Petersburg

8. The above named entity su this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEO ‘ - M David H‘Ka-.[ﬂ(“f'j (2. "/%2&0/

Sigrature, typed or printed name of ragistered agaﬁand fle if applicable. (NOTE: Registered Agent signature required whan reinstaling) CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligitle to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do s50. ey 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete F TILE PTSD Eddhange T Addition
NAME ROBERTS, DAVID H NAME Robérts, David H.
STREET ADDRESS | 6574 30TH AVENUE, NORTH STREET ADDRESS
onst-_| ST, PETERSBURG Fl 33710 s | T b 55910
JMLE STD et TMLE ek e Dl change [ Addition
NAME ROBERTS, CALVIN C HAME
STREET ADORESS | 6574 30TH AVENUE NORTH STREET ADDRESS
omv-st-z¢ —|ST PETERSBURG'FL33740° ~ -~ == == ~— = R-OTV-ST2P |- - T - --
TITLE STD LDelete TILE O change ] Addition
NAME ROBERTS, KATHLEEN NAME
STREET ADORESS | §574 30TH AVENUE N STREET ADDRESS
cry-s1-2ip SAINT PETERSBURG FL 33710 CITy-st-zip
TITLE [ Dejete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaton
indicated on this report or supplemental report is true anc 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 empoweared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, alf other likg empowered.

SIGNATURE: _/ M 2/~ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

A3 80

Daytime Phons ¥

Q361980

CR2E034 (10/00)



