2003 FOR PROFIT CORPORATION May lgl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P86000073225
1. Entity Name 05-12-2003 20208 017 ***150.00
CLASSIC TITLE SERVICES, INC. t/ |
Pringipal Piace of Business Mailing Address
11860 BONITA BEACH ROAD 11680 BONITA BEACH ROAD
SUITE 401 SUITE 401
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address
10998 Bonita Beach Road 10998 Bonita Beach Road
Suite, Apt. #, etc. Suile, ApL. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 m Applied For-
Bonita Springs, FL Bonita Springs, FL 65-0693153 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ] $8‘75 ﬁfdditional
34135 us 34135 s Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
dEEs il ~= ST e e - o Namel .o o P, o I - 2]
HALL, C L St t Address (P.0O. Box Numb N.‘(A fable)
ree fess ox Number is No cceptable
11680 BONITA BEACH ROAD 10998 Bonita Beach Road
SUITE 401
BONITA SPRINGS FL 34135 G NERG
Bonita Springs 4135
8. The above name ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg{ered agent.
SIGNATURE
Sipnature, typad or printed name of regisierad agent and fitle if applicabls, {NOTE: Registerad Agent signalure required when reinstating) DATE
" FILE NOW!Nl FEE IS $150.00 _ o
; 9. Electicn Campaign Financin
? After May 1, 2003 Fe.e wilt be $550.00 ) Trust IFund Ccf)rnlr?bulion. ° a fg;gﬂohéz)é? ?
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
THLE D ] Delete e I changs [ Addition
we | CARTER K E NAME
street anoress | 18475 EVERGREEN ROAD STREET ATDRESS
ev-st-ze | FT MYERS FL 33912 CITY-5T-27IP
THTLE PS O Deete TITLE Ccrange [ Addition
NAME HALL, C.L. NAME
staeet apress | 9100 CAROLINA STREET STREET ADDRESS
cry-sr-z | BONITA SPRINGS FL 34135 CITY-57-2IP
TINE . - .- —~ O Delete TITLE : - - - OJcnhanges [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BITY-51-2P CITY-ST-2IP /
TITLE . O pelete TILE [ change [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CIy-sT-2I
TITLE [ Detete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Ty -ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity thaHhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 cath; that | am an officer or director
of tha corporation or ihe recevelor rus®e em wered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ith all omyer ljge empowerad.

(= OUIRED S 22990698

k.
DTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phane #

SIGNATURE:

SIGNATURE Al

7

AY  EOEHS0

MR2E034 (10/02)



