FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P97000106595 ecretary of State

1. Entity Name

SOUTHWEST FLORIDA TITLE SERVICES, INC. 04-11-2002 90033 033 ***150.00
Principat Place of Business Maiting Address

2831 RINGLING BOULEVARD SUITE 8106 2631 RINGLING BOULEVARD SUITE B-106

SARASOTA FL 34237 SARASOTA FL 34237

AT GO R I D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0800384 Not Appicablo
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired O $8‘75 Additional
: Fee Required
1777 77 — '8 Name and Address of Current Reglstered’Agent =~ "~ 7 7 © T T 77 7 7."Name and Address of New Reglstered Agent
Name
BUTLER, VICTORIA L Street Address (P.Q. Box Number is Not Acceptabls)
2831 RINGLING BLVD STE B-106
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

§L¥Zes0

AV

CR2E034 (9/01)

S[GNATUHé
< Signatura, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ‘ N .
Tax filfngfequlremenfand elects toydo 50. ’ After MinE, 20!02 FES will$be52525?).00 1. Elecnon Campalgn Emancmg $5.00 May Be
. \ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete THLE [ Change [ Addition
NAME BUTLER, VICTORIA L NAME
STREET ADDRESS (5044 SHEPS ISLAND RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-5T-21P
TITLE {1 pelete TITLE [l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
TLE T T C 7 [ Deiete W O T T T " OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fifing 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; that | am an cfficer or director
of the corporation or the receiver oOr irustee empowered to exeécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

siGNaTURE: LMD N Ul Yaba  Qi95-boo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytima Phone #




