2002 UNIFORM BUSINESS REPORT (UBR) ~ Jun 13F%%(F2D800 am

DOCUMENT #  P96000081725 Secretary of State
REMIT TITLE SERVICES, INC. (\ 06-13-2002 90381 034 ***550.00
Principal Place of Business Mailing Address w
125 KOLSTERMAN RD 125 KOLSTERMAN RD
SUITE 117 SUITE 117
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 3468
- : | RO O0 RO
2, Principal Place of Business 3. Mailing Address
[25 RADSTE v RD 135 KIOSTERMAN RD .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State e i Cily & State — 4. FEI Number - Applied For
TTARTON SPRIAGS, FL- TTARMONSPATNGS E 650703856
Sifw%q - o Cﬁ%{ I‘:“ N * é{{“é%"q R Cctr{ytrzx_%_ﬁ__ e ‘[~ 8. Certificate’ of Status Desired - ?;.ggqﬂ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, .-
HEFLIN. CHARLES M i Nucinoel . Hiayee
4 Streel Address (P,0, Bpx Numbgr is Not Acceptatle) C’/
3770 EMBASSY CIR 135 [ Rinsternmoan Rel
PALM HARBOR FL 34685

oot S\,.Of LIas, FL | 34089

8. The above named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the&rt:ag of Florida.

SIGNATURE W\MC/ { Miclhael . Hanes lo-T -0

Signatura, typed or pr‘mteh'qarm of ragisla‘rad agent and title{app\ieabla\ {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangibla ILE NOW!! FEE IS $150.00 i - .
o filingrequiremengand o s t;ydo o ] \A!‘I{:' May 1, 2002 Fes Will$be $550.00 10. Eiectnon Campaign Financing $5.00 May Bo
= ust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS N I 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
L PSTV %le{e e Pre s idemt O change  [Shodtion
NAME HEFLIN lll, CHARLES M ' NAME wuchaet €. HauLe: ,
STREET ADDRESS | 3770 EMBASSY CIRCLE STREET ADDRESS q 107 Woad rfdae B2 Dy e
CITY-ST-7iP PALM HARBOR FL UNY-SP Tamana . FL 733 (‘,47
TILE O Delete TILE Chadlrm O Caange Mddfﬁon
NAME NAME %d Hrl ; . o
STREET ADDRESS |~ STREFTADDRESS. [0 11y Kl yrFL rYicer a._Dr TR
ery-st-zp_ | S S W —_— e e - QOSSP _FRe rra erae ) L. 2375 - _ -
T O] Delete e 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIF
TITLE ) [ Delete TILE [ change [ Addition
NAME ] NAME
STREETADDRESS |~ STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-P CITY-3T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowgred to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 4

changed, or on an attachment with an address,
P i
A= Richarls. viages Lo~ 7-02_ (73219450500

SIGNATURE: %‘{ AEAE [

SIGNATURE AND TVEED ‘OR PRINTED NAME OF SIGNING OFFLCEIjJH DIRECTOR Date

. S41890 [

d4

CR2E034 (9/01)



