' FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # P96000081725 Secretary of State

1. Entity Name 01-24-2003 90135 048 ***150.00
REMIT TITLE SERVICES, INC.

Principal Place of Business Mailing Address
125 KOLSTERMAN RD 125 KOLSTERMAN RD
TARPON SPRINGS FL 4689 SUTE 117
us TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Maifing Address
, (25 (Y. Klpsterman K.
Suite, Apt. # etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State |__City & State R 4. FEI Number 65'0703856 Applied For
loxpon pri 195, #H. Not Appicable
Zp : Country 3! i! 29 ourg H 5. Certificate of Status Desied [ gg.g?ql??:;tional
§. Name and Address of Current Registered Agent - — 1; N;r;m and Addrass c;I New ﬁeglstéred Agent

Narmne

HAYES, MICHAEL E
125 KOLSTERMAN RD
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

. 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 regsterew
SIGNATURE ‘ﬂ\ {-‘ _ m;'c,hae/ 2 f'/a,ueg /Lo~ O3

Signature, typed or printad nama of registered agMnd titie if applicabla. {NOTE: Registered Agent signature required w‘en reinstating) DATE
FILE NOW!l! FEE 1S $150.00 )
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e g 1y 35,00 oy ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ' [l change [ Additicn g .
NAME HAYES, MICHAEL E HAME S
streeT aporess | 9107 WQODRIDGE RUN DR. STREET ADDRESS s
GITY-ST-ZIP TAMPA FL 33647 CITY-ST-21P g
oy
TMLE C O Delete T3 O Ctenge [ Additon | &
NAME HILL, DAVID NAME
streeT aooress | 610 SANTA MARIA DR. STREET ADDRESS
orv-si-zp | IERRA VERDE FL 33715 L gry-st-ze |
TILE . [ Deleta TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ; CITY-ST-2IP
TITE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP - ~ CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

12. | hereby gertify that the infermation supplied with this filin é; does not 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 is true 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 empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other I|, d.

SIGNATURE: | OISMTHR,

SIGNATURE AND TYPED OR PRINTED NAME

NG OFFICER OR DIRECTOR Daytima Phone ¥



