2093 FOR PROFIT CORPORATION

LUNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

ngNtaJml:nENT #  P97000007224

ON-LINE TITLE SERVICES, INC.

Secretary of State

05-16-2003 30172 047 ***550.00

Frincipal Place of Business
132 10TH AVENUE NO.
SUITE 102 {
SAFETY HARBOR FL 34685

Mailing Address
132 10TH AVENUE NO.
SUITE 102
SAFETY HARBOR FL 34695

2. Principal Place of Business . Malling Address

R AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3424957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— 6. Name and Address of Current Régistered Agent 7:--Name and-Address of New Registered-Agent>= ————
Name
BOSTICK, W. G JR.ESQ Street Address (P.O. Box Number is Not Acceptable)
132 10TH AVENUE NO.
SUIE 102
SAFETY HARBOR FL 34695 City FL [ 2P Code
L

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printec nama of registerad agant and titls it applicabla.

(NOTE: Fegistéred Agert signatura required when rainstating}

DaTE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TLE [ Change [ Addition
NAME BOSTICK, W G ESQ NAME

stheer a0orEsS | 31-57TH ST N STREET ADDRESS

cry-s-zp | SAINT PETERSBURG FL 33710 CITY-5T-2IP

TITLE ’ O pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TINLE O pelete TITLE [ Change [ Addition
NAME e et mem I NAME - - -

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE 7 Delete TITLE (IChange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P et T e 2 e . oiTY-57-2P

12. | hereby certify that. fhe |nf0rmanon supplied with this filin
indicated on this report or supplemental report is trus an
of the corporation or the receiver or-trustee empa
changed, or on an altachment with an agaress, walh all oth

c?

&y, like empowered.

SIGNATURE:

does net qualify for the exaemption stated in
accurate and that my signature shal! hgue
s.gxecute this report as required b

eettin 119.07(3)(i}, Florida Slatutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

#Tpter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sz

Daytime Fhong ¥

Hr10RCN

A

CR2E034 (10/02)



