2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000081181 Apr 26,2000 8:00 am

1. Entity Nama

PINELLAS TITLE SERVICES, INC. ecretary of State
04-26-2000 90069 019 ***150.00

Principal Place of Business Mailing Address

2420 E ENTERPRISE RD 242) E ENTERPRISE RD

SUITE 105 SUITE 105

CLEARWATER FL 33763 CLEARWATER FL 337631703 -

us us

T s e 0 A A
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3471 427 Applied Far
. Not Applicable

i . - - .
L , Couniry Zip Country 5. Cenifcate of Status Desred (] $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g o g e s . . - Name - — e I e e et . j
TEW' JOEL R Street Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DR., STE. 106
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name cf registersd agent end title If applicdbla. (NOTE. Registered Agenl signature required when reinstating) . . } L.+ DATE
- 8. Tiys corporaiion s eligib'e o satisfy its Intangible | -~ FILE NOW!!! FEE IS $150.00 10, Elsction Camoaian Financin
Ta, filing requirement and elects 1o do so. o After MAY 1, 2000 Fee will be $550.00 " Trust Fund Cc?ntr?bulion. o O fi}%ﬂohﬂg’éf °
(See criteria on back) a " Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP [ pelete TITLE [ change [ Acdition
NAME: = TEW, JOEL R NAME

staee aooness | 2655 MCCORMICK DR., STE. 108 STREET ADDRESS

arv-s-2¢ | CLEARWATER FL 33759 oi-s1-2¢

TITLE 8 O Delete TITLE O Change [ Addition
NAME ZIMMET, ALAN § NAME

STREET ADDRESS | 2655 MCCORMICK DR., STE. 108 STREET ADDRESS

CIry-ST-20P CLEARWATER FL 33759 ey-S1-2iP .

TILE P , [ Delete THLE [JChange () Addition
“NAME- “BUCKNER, WILLIAM - ST T NAME T T ——- B R

sTREET ADDRESS | 610 COBIA WAY STREET ADDRESS

CITY-57-7IP OLDSMAR FL 34677 CITY-ST-2P

TLE T [ Delete TILE [ Change [ Addition
NAME QUEEN, GARY NAME

sTreer anoress | 2915 STATE RD. 590, STE. 21 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33759 CITY-ST-2P

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ Delets THLE ’ O Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlity that the infermation supplied with this filing does not qualify for he exernplion stated in Section 119.07(3)()}, Florida Slatutes. | furiher certify that the inforration
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 trustes empowered.o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an addregay wit ikegempowered.
F L) = ol TR T T
SIGNATURE: /A AZ )i e RED "Z o® V2l ik et
V L4

SIGNATURE AND TYPED Off ERINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

L aarn,

CR2E034 9/99)



