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DOCUMENT # P96000005914 FILED

1. Entity Name

TITAN BUSINESS SERVICES, INC. Jan 09, 2001 8:00 am
Secretary of State

i Principal Place of Business Mailing Address 01-09-2001 90048 009 ***150.00 E
f €277 POWERS AVENUE 6277 POWERS AVENUE i
I JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 )
: us s L
; i
N 2. Principal Place of Business 3. Mailing Address ”"""”ll II"”"" " " "l" II”l "m "mlml m"”l” Illl |||| i
| P
| Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE P
| ;
City & State City & State 4. FEI Number 59-3358396 Appiied For ] _
; Not Applicable i "
1 i Count i — 10
¥ Zip ountry e Country 5. Certificate of Status Desired O $8.75 Additional i3
Fee Reguired i
__ _._ ~..6..Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent f "
Name (RN
LATSHAW, JOHN H JR. Strest Address (P.O. Box Number is Not Acceptable) i
ee 35 (P. m E
3010 SOUTH THIRD STREET reet Address (PO Box Numberis Not Acospta -
| JACKSONVILLE BEACH FL 32250
| :
: 2 City FL ] Zip Code
~—{
8. The agp 3 e s+egistered office or registered agent, or both, in the State of Florida,
o M_/ " - 4 /
SIGNATURE - ' / 0//7?_ o/
= ="~ 7" Signature, typed or printed nama of registered agent and title f epplicabls. {NOTE: Registerad Agent swgnaturg required wfen reinstating) DATE 7
. o o ‘ m . i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 way Ba
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fi e O
g : . und Contribution. Added to Fees
(See criteria on back) . O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -« - 12. - = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TTLE . O ohenge [ Addition | S
NAME ARNAU, GEORGE NAME - . e
staeeT anoress | 10020 LEISURE LANE NORTH STREET ADDRESS . 3
orv-si-ze | JACKSONVILLE FL 32256 CITY-ST-2P <
]
THLE [ Delete e O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
_lme o ] L Detete LT ) - — . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP t
TILE [ Delste TITLE [7] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TILE {0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informafion stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugipleméntal report is true and aggurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director =:-
of the corporation or the recqiverdr trustee empgwered {p-Bxdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmept #ith an address, fvith ajGther pke empowered,
———— —
“SIGNATURE: Qeoilbe M AN 0,/,/9 2/ [ S04 250 05 )
Date Daytrne Phore #

SIGNATURE AND TYPED oT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




