2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e e Jan 18, 2000 8:00 am
SUNSTATE TITLE SERVICE, INC. Secretary of State
01-18-2000 90151 039 ***150.00
Principal Place of Business . Mailing Address
2916 EAST PARK AVE. 2916 EAST PARK AVE
TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301-3427
2. Principal Place of Business 3. Mailing Address ”Il”ll, “I m " | Il “l II’ II I| I “” l I '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3405652 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired | $8'75 P_«dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - o . _ Name . — el R _ -
]
0 STEEN‘ JC. Street Address (P.O. Box Number is Not Acceptable}
177 SALEM COURT
TALLAHASSEE FL 3231
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titie it applicable. {NOTE" Ragisterad Agant signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . L
L ) 16. Election Campaign Financing .00 may B
Tax Mlng re.squwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fcged A Fae);s 1]
(See criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIREGTGRS 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O change [ Addition
NAME LILES, PATRICIA J NAME
street aporess | 2916 EAST PARK AVE. STREET ADDRESS .
orv-si-op | TALLAHASSEE FL 32301 CIFY-S1-2P
TLE VPD W Delete L O charge [ Addition
NAME TAYLOR, JAMES B NAME
streer aooress | 1495 TWIN LAKES CIRCLE ' STREET ADDRESS
onv-st-ze | TALLAHASSEE FL 32301 ony-51-2p
TITLE O 1 Detete TIE ' [Jchange [ Addition
wee | LWES,BOBE —.e - NAME — ==
sTreeT aDoRess | 2916 EAST PARK AVE. STREET ADDRESS
orv-srze | TALLAHASSEE FL 32301 cirv-s1-2p
TILE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
THLE I Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hersby ceriify that the information supplieg with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental r

# empowe

SIGNATURE:

ort is true and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to gf8cfe this report as required by Chapter 807, Florida Statutesy and that my name appears in Block 11 or Block 12 it

d.
f%i’"ﬁﬂl‘/e/ ey gIN P77 2724

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phane #

j—

CR2E034 (9/99)



