—
FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S 1 f State
DOCUMENT #  P96000079333 f;;:fgof‘gg{ 029 ] 50,00

1. Enlity Name

SUNSTATE TITLE SERVICE, INC.

Principal Place of Business Mailing Address Es Ks \F U b B B bt
2016 EAST PARK AVE. 2916 EAST PARK AVE,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

0

2, Principal Place of Business f 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—3405652 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Registered Agent
' Name
t . '
Y STEEN’ J.C. Street Address (P.O. Box Number is Not Acceptable)
2900 E PARK AVENUE SUTEA - el - --
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :
Signalure. typed or printed name of ragistered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
; 9. Elect ign F
After May 1, 2003 Fee will be $550.00 Tt Funa Contton 0 07 55,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Acdition
NAME LILES, PATRICIA J NAME
sTReeT a0oress | 2916 EAST PARK AVE. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE SD 7 Delete TILE [ Change ] Addition
NAME LILES, BOB E NAME
STREETADDRESS | 2016 EAST PARK AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITy-ST-209
TITLE [ Delate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelate TITLE JChange [ Addition
NAME e e 7 NAME
STREET ADDRESS ’ T ) sTAeETADDRESS | T 0 T T - T
GITY-ST-21P CITY-$1-2IP
TIE O Getete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP
TITLE . [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doe; qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and a 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 receiver or tpaSe e owgrelclj to g ¥ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

. with all g mpowerad.

no

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

:5;

CR2E034 (10/02)




