 EEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000007224

1. Entity Name

ON-LINE TITLE SERVICES, INC. *

/|

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90204 049 ***550.00

the obligations of registered agent.

8; The above namec{ 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

BIGNATURE

Signatura, typed or printed nama of registered agent and title it epplicable. (NOTE: Registerad Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE JS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Ba

{See criterfa an back) a Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE PSTD O Dealete TITLE [ Change [ Addition
NAME _BOSTICK, W G ESQ HAME
STREET ADDAESS | 31-57THSTN - STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33710 GITY-ST-2iP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) ] Delete TITLE _ [ change [ addition
— HAME ) —_—— - R oo NAME B T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP
TITLE oL . - 7 Delete TIMLE [T Change [ Addition
NAME Ll L uEld NAME
STREET ADDRESS | 334 {3 STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
.
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an s, with ali other like empow .

SIGNATURE: % IRE BEZQUIRED

ion stated in Section 119.07
re shall have the same legal o
equired by Chapter 807, Florida Sta

(3)(i), Florida Statutes. | further cerlify that the information
ftect as if made under oath: that | am an officer or director
tutes; and that my name appears in Block 19 or Block 12 i

227 725 /587

- Vﬁn.ﬂuae AND TYPED OR WOF SIGNING OFFICER OR DIRECTOR

.,

2fosfoz

te

Daytima Phona #

L

Principal Place of Business Mailing Address
132, 10TH'AVENUE NO. 132 10TH AVENUE NO.
e WIEtR
2. Principal Place of Business 3. Mailing Address u ,, l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3424957 Not Applicable
Zip Country Zip Cogntry 5. Cerlificate of Status Desireg’ O l§e89.gesq Lﬁgﬁétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
= BOIHEK: =GR - R e I e o e - = = - — e
i v RESG Street Address (P.C. Box Number is Not Acceptable)
132 10TH AVENUE NO.
SUITE t02ee— — - — .
SAFETY HARBOR FL 34695 _ City FL | 7 Coce

CR2EQ34 (4/02)



