2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

h Eﬁtity Name

PINELLAS TITLE SERVICES, INC.

P97000081181

Principal Place of Business

2420 E ENTERPRISE RD
SUITE 105
GLEARWATER FL 33763
us

Maiting Address

2420 E ENTERPRISE RD
SUITE 105
CLEARWATER FL 33763
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90047 005 ***150.00

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee wilt be $550.00

City & State City & State 4. FEINumber - Applied For
59-347 1427 Not Applicable
Zi Countr Zi Count . iti
P Y P kg 5: Cortficate of Status Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ -- = - |~ Name e e eem—m e e e L=
TEW’ JOEL R Street Address (P.Q. Box Number is Not Acceptable)
2855 MCCORMICK DR., STE. 106
CLEARWATER FL 33759
City FL Zip Code
8. The above narned entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
wt
SIGNATURE
Li' Signature, fyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
et
i ion is elig isfy i i 1"t .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE P 5 Delete e [ Change [ Addition

NAME TEW, JOEL R NAME

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

CTY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP

TITLE P [ Dalets TITLE [ Change £ Acdition

NAME BUCKNER, WILLIAM NAVE

STREET ADDRESS | 610 COBIA WAY STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34877 CITY-5T-2IP

TITLE T [ oelete TIME [JChange [ Addition
" NAME QUEEN, GARY " T B | I e e - R

STREET ADDRESS | 2815 STATE RD. 580, STE. 21 STREET ADDRESS

ory-s-20 | CLEARWATER FL 33759 CITY-5T-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE [ Detete TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete TITLE [Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

2

13. Y hereby certify that the informaticn suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and {hat my sig shall havg¢he s:
of the corporation or the receiver gtee 4 ? 4 j haptgt 607,
changed, or on an altachment | AT 2 c

ffect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINIGE'FIAME OF SIGNING OFFICER OR DIRECTOR

/

Clhscdallll 7 v/ 0 X7 L5

Cate Daytime Phone #

AV BrLESHD



