FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000062812 Secretary of State
1. Entity Name 05-01-2003 90776 001 ***158.75
SUPERIOR SERVICE TITLE, INC.
Principal Place of Business Mailing Address
6570 30TH AVENLE, NORTH 6570 30TH AVENUE. NORTH :
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ”“""I N”lrll mu IIN Ilm I"“ II“I Iml ”"‘ ml”ml "I’ 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . e 59-337%78 N Not Applicable —
e Country Zp Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DAVID H Street Address (P.O. Box Number is Not Acceptable)
6570 30TH AVENUE, NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Soduw< Y29 20073

8. The above named enlity submits this

the obligatnonered aggnt,
SIGNATURE

Signature, 1ypad or printad name of ragisterad agent and title if applicable. N (NOTE: Registerad Agent sighature requirad when reinstating) DATE
’ FILE NOW!l! FEE 1? $150.00 8. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bution. ° | fdsd.gf{orv;:‘;ss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE PTSD [ Datate TITLE rT‘D R’Chanqe 7 Agdition | &

A ROBERTS, DAVID H A Rob2 ras, DavidH. 3

STREET ADDRESS [BSF0 30TH AVENUE NORTH STREETADDRESS | (pB 70 ~Both /h,val AP /[/w‘f- h 5;’

crv-s-2p_|SAINT PETERSBURG FL 33710 orvstze | S fetreg bum FL 33710 &
o

e N O Delete TE vseD . [ change (R Aduion s

NAME . NAME RObaf‘ ;5 CM}

STREET ADDRESS STREET ADDRESS @i’,’ 0 20+ A Vte.quq: Ao {{'L\

ot [T tvesiap T Petecsbora 4, TEL 337 /7

TIMLE . [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2ZIP

TITLE O elese TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-72IP g CITY-S1-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 frue 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 corporatwon or the receiver or trustee empowd to execule this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| - David H Rober 1S 4-27-0% 72723443382

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




