2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # P97000081181 Secretary of State

PINELLAS TITLE-SERVICES, INC. ' 03-21-2001 90063 016 ***150.00
Principal Place of Business Mailing Address
2420 E ENTERPRISE RD 2420 E ENTERPRISE RD
SUITE 105 . SUITE 105 ~
CLEARWATER FL 33763 CLEARWATER FL 33763 Con 3638 g
us us
Sulte, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State . City & Stale 4. FEI Number 593471427 Applied For
Not Applicable
ap Country 2P Country 5. Cerlificate of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; %;%E%EWCM,ETE wé" T S TR Street Address (P.0. Box Number-is Not Acceplable)  * - -

CLEARWATER FL 33759

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registared agent and titls if aprlicable. (NOTE: Registered Agent signatura required when reinstating) DATE

-1=9. This carporatian,is eligible to satisty ils Intangibre, ... FILE NOW!!! FEE IS $1 501%0

Tax filing requirement and elects to o 5o. Aftor MAY 1.2001 Feswillbs $580.00 | -._10.-$!ectnon,Cmnpalgn,gnnancmg‘____$5_°0_May139_‘¥
i rust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - [ pelete TMLE [ Changs [ Addition
NAME TEW, JOELR NAME
STREET ADDRESS | 2655 MCCORMICK DR., STE. 106 STREET ADDRESS
CITY-SF-2IP CLEARWATER FL 33759 / -CITY-ST-2P
me 3 Wmﬂ Tme D Change [ Addiion
NAME ZMMET, ALAN 8 NAME
sTREET acDRESS | 26855 MCCORMICK DR., STE. 106 STREET ADDRESS
orv-st-2p | CLEARWATER FL 33759 GITY-ST- 2P
TIILE P O pelete TITLE O Ghange [ Addition
HAME BUCKNER, WILLIAM NAME
STREET ADDRESS | 610 COBIA WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP
Mg T T e o e - S [ Dl < TMET Y —s |t~ e+ 0 e = [ hange™— ] Addition-| -
NAME QUEEN, GARY NAME
STREET ADRESS | 2915 STATE RD. 590, STE. 21 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 337590 CITY-ST-2P
THLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE £ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP N CITY-ST- 2P

13, | hereby cerify th}iﬂthé]nia}Fnatlon supplied with this fihing does nat 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 cath; that | am.an,officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angghat my name appears in Block' 11 or Blagk 12 if

changed, or.on an atlachm an addressy wi | other iike empowered. R
B 56 TPRTI(343
24 o

Date

SIGNATURE:

N1 Yok
R 1

RINTED WAME OF SIGNING OFFICER OR DIRECTOR & f  "pame  DegimaPhona# . |

" T

|

CR2E034 (10/00}



