2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HOME TITLE SERVICES CORPORATION

P98000044904

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90199 036 ***150.00

Principal Piace of Business Mailing Address

2350 SOUTHWEST 72ND STREET
SUITE 115
MIAMI FL 33173

SUITE 115
MIAMI FL 33173

9350 SOUTHWEST 72ND STREET

2. Principal Place of Business 3. Mailing Address
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5, Certificate of Status Desired

COUN(D_S.H

0O $8.75 additional
Fee Requirad

6. Name and Address of Current Registered Agent - -

7.-Name and Address of New Registored Agent

ALMEIDA, RODNEY
9350 SW 72 ST
SUITE 115

MIAMI FL 33173
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8. The above named enfity submfs this stateme

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, {i or printad nam gistered agem if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

B ~F
9: Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE V STD MChange [ Addition
NAME ALMEIDA, RODNEY NAME
staeer aooress | 9350 SOUTHWEST 72ND STREET STREET ADDFESS g'q'o 2%1 \}e, <Sde RIOY
orv-s-ze  [MIAMI FL 33173 OIFY-S1-21P hALGAMY \ \;'L/ 3_‘1| g G _
TTE O Delete TITE PD [J Change ,&'_Addmon
NAME NAME Cﬁ_{\% ﬂ Aoz
STREET ADDRESS STREET ADDRESS | € GO0 Sud W7 W Due Ste B\Oq'
_CITY-ST- 2P CITY-ST-2P At (,_,W Fl/ -3'_'(( Kb
TMLE 1 Delete “Tme - —- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
THLE O Delete TITLE ["] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delets TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TIME O Delete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:
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.1 19.07(3)(1), Florida Statutes. | further certify that the information
dgal effect as if made under oath; that | am an officer or director

zZ75 D035
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l Date

¥ Daytims Phone #
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