2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P96000019323 Mar 20, 2000 8:00 am
1. Entity Name I 'T_ Secr t f St t
PEOPLES TITLE SERVICES, INC. | P.Ts.I. ctary of State
l —— 03-20-2000 90147 027 ***150.00
Principal Place of Businass Maili' g Address
36805 SAN MIGUEL WEST 3805 SAN MIGUEL WEST
TAMPA FL 33629 TAMP% FL 336296317
!
i
T > A
Suite, Apt. #, etc. Sui]le‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number 3366006 Applied For
; 59- Not Applicable
Zp Country lew Counlry 5. Certificate of Status Desired | gese'gf ﬁ‘qdditional
. quired
6. Name and Address of Current Registetad Agent 7. Name and Address of New Registered Agent
' Name
1
DAFT, CYNTHA C i Street Address {P.O. Box Number is Not Acceptable)
4701 KINROSS CT !
VALRICO FL 33594 |
'} City FL Zip Code

8. The above named entity submits this statement for the purf)ose of changing its registered office or registered agent, or both, in the State of Florida.

S{GNATURE i

Signature. typed or printed name of registerad agent and titla if applicable {NOTE. Registered Agent signatura raquired when rsinstating) DATE
]
i ion is sligi iafy i i n
9. This corporation is eligibie to satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do sa After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D ] O Delete TITLE O change [ Addition
NAME DAFT, CYNTHIA C | NAME
sTREET ADCRESS | 3805 SAN MIGUEL WEST STREET ADDRESS
CITY-§T-2P TAMPA FL 33629 . CRY-S57-2P
TMLE b } ] Deete TILE O change [ Addition
NAME TRAVIESA, TANYA ; NAME
sTReeT ADDRESS | 3805 SAN MIGUEL WEST ‘ STREET ADDRESS
CITY-ST-21P TAMPA FL 33529 ! CITY-ST-2
TILE ; [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-29 { CITY-ST-21p
TTLE E [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-§T-21P
TILE i O palste TITLE []cChange  [] Addition
NAME i NAME
STREEY ADDRESS ' STREET ADORESS
CITY-57-2IP | CITY-ST-2IP
e I O Delete TTLE [ change [ Adaiiion
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
QITY-31-7P ) , CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filingi does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 corporation or the receiver or trustee empowered 10'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12it
changed, or on an attachment with an address, with all olliwer like empowered.

e o Coermn @ DAFT Y4500 (‘?‘3)453'95300

SIGNATURE: X

RE AND TYPED OR PRINTE " AME OF SIGNING QFFICER QA DIRECTOR Date Daytime Phone #
|




