2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075146

1. Entity Name

BUILDER'S TITLE SERVICES, INC.

Principai Place of Business Mailing Address

777 HARBOUR (SLAND BLVD
STE 870
TAMPA FL 33602

STE 870

777 HARBOUR ISLAND BLVD

TAMPA FL 33602-5746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90020 026 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
59-3423454 Not Applicable
Zi Countr Zi Countr iti
ip untry P Y 5. Ceriificats of Status Desied ~ [] 907D Additional
Fee Required
“T 77 7 6. Name and Address of Current Registerad -Agent — - ~ - 7. Name and Address of New Registered Agent ——-
Name
MCMlCHAEL, WALTON H Street Address (PO, Box Mumber is Not Acceptable)
777 HARBOUR ISLAND BLVD
STE 870
TAMPA FL City FL Zip Cade
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.
SIGNATURE
Signature, lyped or printed name of registered agent and Lite if applicabie. {NOTE' Registerad Agent signatura raquired wher reinstating) DATE
) o s ; . ILE. _EEE.IS.$150.00
9. This.corporation is eligible 1o salisty its Intangibie EILE.NOW ! EEE 15.$1 10 Eheciion Campeign Finsccing  —— $5.00-May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stafe

Trust Fund Centribution, 0 Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE 1> [, Crange [ Addition 3
NAME MCMICHAEL, WALTON H NAME MeYMiCRABL, WALTON H - &
sTeect Ao0Aess | 8401 JR MANOR DRIVE #200 sheTaD0RESS (Y] S, HALBOUL TSLAND D, STE.87% (3
CITY-ST-2IP TAMPA FL CITY-ST-2IP ,-r;‘ mpp‘ F(. a3 2L02_ lé\:‘J
e [ pelate TITLE [ Change  [] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [] Addition
NAME - T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O petete TIMLE [ cChangs [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE [JChenge [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TITLE 1 Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ~ /-\ CITY-ST-2IP

indicated on this report or
of the corporation or the r

SIGNATURE:

PBIGNATURE AND TYPED QR PHINTED NAME OF SIGN)

ilingd doef not qyfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accyrale afic that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/272.-1353

Daytme Phone #

L. Dﬁ/n/oo )




