FILED

P N I

. CR2E034 (10/02)

GNING OFFICER OR DIRECTOR

03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 18 S(tmtam
DOCUMENT # P97000081181 Secretary of State
1. Entity Name 01-15-2003 90202 050 ***150.00
PINELLAS TITLE SERVICES, INC.
A
Principal Place of Business Mailing Address
2420 E ENTERPRISE RD 2420 E ENTERPRISE RD
SUITE 105 SUITE 105 )
CLEARWATER FL 33769 CLEARWATER FL 33763
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. o B Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State Cily & Stale ' T [ 4 FElNumber — ~ | Jappied For
59—347142? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteged Agent
v Name §. :
W ACEL R e L. Buckhra
i TR B se D
2655 MCCORMICK DR, STE. 106 2 LA V2 P Z S
0
CLEARWATER FL 33759 Sk
c e, Go¥
Ci j
(o ackrny 7. FL | %3703
8. The above named entity s hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis
SIGNATURE L
Signature, typed or printad name of registered am‘j titha if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ O Delete TITLE [ change [ Addition
NAME BUCKNER, WILLIAM NAME
sTReeT AooRess | 610 COBIA WAY STREET ADDRESS
ore-st-ze | OLDSMAR FL 34677 CITY-ST-2P
TILE T . [ Dalete - TITLE [J Change [ Addition
Joneve— | QUEEN,.GARY. oo . s e MME = e e e
STREET ADDRESS | 2815 STATE RD. 590, STE. 21 o STREET ADDRESS
crv-stze | CLEARWATER FL 33759 CITY-S1-2P ,
TMLE [ pelete TIMLE [Cd changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TTLE [ Detere TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petate TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-57-2IP
12. | hereby certify thatft'rwa information supplied with this filing does not 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 oath; thal | am an officer of director
of the corporation or the receiver or report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen s
- 729 53
SIGNATURE: . /%fo/) il
SIGNATURE AND TYPED OR PRINTED N, / /

Date Daytime Phona #




