2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000055153 Jan 29, 2001 8:00 am
iy hae Secretary of State
UNIVERSAL TITLE SERVICES OF NORTH FLORIDA, INC.
.o 01-29-2001 90171 016 ***150.00
Principal Place of Business Mailing Address
13119 PROFESSIONAL DRIVE 13119 PROFESSIONAL DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59_3427452 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i Name )
gOOOYZLgbVJITHSMEEBLVD STE 201 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32216
City FL Zip Code
8. The above neinrmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W i // 3’/0/
Slgnalfre typed or printed na nsle!ed agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE ©
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
.. Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁzzﬁ:&aggil?guzg;mmg 0O fgjﬁqohggfe
(See criteria on back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD 1 Cslete TITLE vPD B Chenge ] Adiion
NAME SINGLETARY, PATRICK NANE € ngledery Pn*tu K

srheet noess | 13613 MARSH HARBOUR NORTH
orv-st7¢ | JACKSONVILLE FL 32225

STREET ADDRESS | gy ) T'qeu.p,d nn
ON-SR2P | Jnk thdeuife Bewd Ft 32250

i P O eete e [ §¢ Cherge (] Additon
NAME SINGLETORY, PATRICK NAME Singledasy Podrici

sTreeT ADDRESS | 13613 MARSH HARBOUR NORTH STREET ADDRESS 14 @i Tiho yiwiw) DR

omv-st-ze | JACKSONVILLE FL 32225 CIV-ST2P Tk Sowutie Beoey WL 32250

TITLE VP O Detate TME V- P E’Change [ Addition
NAME DOYLE, BILL .. e - NAME Deylq, O:tt

STREET ADDRESS 'lm'l_ Sa‘r;uaioq ﬂtuo _Hflcla_.m‘ PR

streer aookess | 13613 MARSH HARBOUR NOFnH
CITY-7-21P Tacpdotruie £ 3Mb

omy-s-7¢ | JACKSONVILLE FL 32225

e S %ﬂe(e TTLE [ change [ Additicn
NAME DELP, STAYCE NAME _

STREET ADDRESS | 13613 MARSH HARBOUR NORTH STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32225 CIFY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-S$7-2P CITY-ST- 2P

TLE 7 Dalete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this repen or 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 reagiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attach 1 with an address, with gl other like empowered.

f/ / / - R % M
SIGNATURE: /w:- (y/o( Joy-z2r3/
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPI

LLTIE "o

CR2E034 {10/00)}



