2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TITLE EXPERTS OF TAMPA, INC. ecretary of State

04-17-2000 90095 030 ***150.00

Principal Place of Business Mailing Address
15438 N FLORIDA AVE 15438 N FLORIDA AVE
SUITE 106 SUITE 106 UUUUY ALY &
TAMPA FL. 33613 TAMPA FL 336131221
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE

 DOCUMENT # P98000038649 Apr 17,2000 8:00 am

City & State City & State 4. FEI Number 50-3512553 Applied For
Not Applicable

zp Gountry ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. o - L - Name -

MCDANIEL, LAURA E Street Address {P.O. Box Number is Not Acceptable)

10830 FLORENCE AVENUE

THONOTOSASSA FL 33592-0374
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registerad agent and titte { applicable {NOTE: Registered Agant signeture required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I .
T i ot entand s o Ator Y1, 2000 Feo wil beszag | '® S Coroa Frencno 85,00 e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE D O Delete e [ changs [ Addition
NAME MCDANIEL, LAURA E NAME
sTReeT aDORESS | 90830 FLORENCE AVENUE STREET ADDRESS
CITY-ST-2P THONOTOSASSA FL 33592-0374 cry-S1-2P
TILE P O pelete TILE [Jchange [ Addition
NAME AENDUELES, MARCIA E NAME
STREET ADBRESS | 13109 LILITA AVE STREET ADDRESS
CITY-5T-2IP DOVER FL 33527 CITY-ST-71P
TITLE v [ Delete TITLE G change [ Addition
NAME RENDUELES, ANDREW Il e et NAKE
streev noRess | 13109 LILITA AVE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-$T-71P
THLE VST 3 Delete TITLE [ Change [ Addition
wwe | MCDANIEL, LAURA E KA
streeT aporess | 10830 FLORENCE AVE STREET ADDRESS
CiTY-ST- 2P THONOTOSASSA FL 33592 ) CITY-ST-21P
TITLE I oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ‘ [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf tha corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali othgf like empowered.

SIGNATURE: LawsE MEdniel ) =7

{5y f.:"': ) " [;" 2 A
7 3 JZW 4/10/00 (813) 264-7752
 SIGNATURE AND TYPED OR PRINTED J/AME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona # J

(At Y

-



