2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019323 . Apr 24, 2001 8:00 am

1. Entity Name
PEQPLES TITLE SERVICES, INC. ecretary of State
04-24-2001 90061 018 ***150.00

Principal Place of Business Mailing Address
$3805-SAN-MIGHBCWEST ~3805-SAN-MIGUEL-WEET-
LFAMPAFL 33820~ —FAMPA—33629—

S T NIRRT IR
1713 south Lois AVE. 1713 South Lois AVE .

Suite, Apt. #, etc. . # Suite, Apt. #, etc. - #_ DO NCT WRITE IN THIS SPACE
/oo /oo

U
SWITE SWTE

City & State City & State 4. FEI Number Applied For
ﬁf‘? £A FL Tamea FL 593366006 Not Applicable

33020 5758 oocousy | 329~ 9150, Tpdstorousy] * coiemwasmavesms O SBT3t
] 6. Name and Address of Current Registered Agent 7 7. Name and Address ot New Registered Agent
—DAFF-CYNTHIA-6— '
4704 KINRGSS-ET—~ CHANGED / Al R. Lopez, Jr.

r Lopez & Kelly, P.A.
4600 W. Cypress Street, Suite 500
Tampa, FL. 33607

7 .
8. The above named enﬂCZréts %statw;zm{ose nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X 7( 4// é /0 /

~VALRIEC-FL-33584—

Signatura, typed or printed name oi‘registared agen( d title ffapplicola. {NOTE: Registerad Agem signatura reguired when reinstating) / DATE
_ i ‘TU/"// ' /

9. This corporation is eligible to sausfycljts Intangipl (FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax ftllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TTLE D [ Delete TITLE [1Change [ Addition
NAME DAFT, CYNTHIA C HAME ) .
STREET ADCRESS [3805-SAN-MIGHEE-WEST— sTReETADORESS | [T 3 SOUTH Lois AVE ~Su /’ Te# /00
Ov-ST2P L TAMPA-FL-33689— o | Tampp FL. 33629 - 5754
TILE D [ Delete TILE ? © T [change [ Additien
HAME TRAVIESA, TANYA NAME . .
STAEET A0DRESS | 3805-SAN-MIGUECWEST— I sweriooness | 17)3 Sowrr Lois Ave. — Swite #/00
amv-s1-2P | FAMPA-FE93620— GITY-S7-2P . 4 -
TaripA _FL. 33629 - 575 _
TILE . o . B peete e L .o o _ [OdChange [ Addition
1 wame™ i - 7 ) NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ Delete TILE CJchange [ Addition
NAME NAME

STREET AGDRESS STREET ACDRESS

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

TITLE [ Delete TILE [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal 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 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "Sl ru@'—/}é" Conrn C. Darr %g/)/ 812253 - 8800

RE AND TYPED OR PRINTED NAYE OF SIGNING QFFICER OR DIRECTOR Ddle Daytima Phone ¥

CR2E034 (10/00)



