2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P96000055153 Secretary of State

1. Entity Name 05-01-2003 90193 015 ***150.00

UNIVERSAL TITLE SERVICES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

13118 PROFESSIONAL DRIVE 13119 PROFESSIONAL DRIVE

JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225 . _

R — D BN E AR
Suite. Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

= 59‘3427452 Not Applicable
2P Couniry Zin Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent o7 ' 7 7."Name'and Address of New Registered Agent~  —

Name
. DOVLE, WILLIAM E Street Address (F.O. Box Number is Not Acceptable)
2002 SOUTHSIDE BLVD STE 201
JACKSONVILLE FL 32218 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

‘ Signature, typed of printed marme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R .
9. Election C Fi
After May 1, 2003 Fee wit be $550.00 ot e 0 [ SO0 ey oo
Make Chack Payable to Flonda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VPD 7 telete TLE {1 Change [ Addition
NAME SINGLETARY, PATRICK NAME
STREET ADBRESS | 1655 THE GROOMS WAY #2421 STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE VP [ Delete TITLE [0 Change ] Addition
NAWE DOYLE, BILL NAME
STREET ADDRESS | 3303 SOUTH SIDE BLVD # 201 STREET ADDRESS
City-s1-z1p JACKSONVILLE FL 32216 CTY-§T-2P
TIME VD e . Dalete Hme | . e e [dchange [ Addlion
NAME ROBERT, SINGLETARY NAME
STREET ADCRESS | 4408 TRADEWINDS DR STREET ADURESS
onv-st-2p | JACKSONVILLE BEACH FL 32250 GiTY-ST-2P
TITLE 1 Delets TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInLE O pelete I TIMLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-21P CITY-S7-21P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ) , CITY-ST-2IP

12. | hereby certiig that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report 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 receive lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ofYusiee empowered to execute this repn

as required by Chaple

SIGNATURE:

Cate Daytima Phona #

AV EZ92800

CR2E034 {10/02)



