2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047047 Apr 26,2001 8:00 am
1. Entiy Namo ecretary of State
TITLE SERVICES INCLUSIVE, INC.
04-26-2001 90132 005 ***150.00
Principal Place of Business Mailing Address
2211 QAKLANE RD. 2211 QAKLANE RD.
VALRICO FL 335%4 VALRICC FL 33594
2 T s IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Statc 4, FEI Nurnber 59_3570059 Apgiied For
Nat Aopl cable
Zip Gountry 4ip Country 5. Certificate of Status Desired O $8‘75 Add\'t\omal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, ELIZABETH A

2011 OAKLANE RD Street Address {P.O. Box Number is Not Acceptable)

VALRICO FL 33594

City

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 Flarida

SIGNATURE
Signat.ie, yped o prriea nare of registeret agent anc e it apriicatle (NOTE: Segistered Agen sigratue rec.red when re nstat rgh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 3150.00 ) N
Tax fmm.g r‘equi{eme'm and elects to do so. After MAY 1, 2001 'Fes will ba 550,00 10. E‘rigtlizriiaggriL?guig:_nCIrjg 1 fg;gﬁsg:gge
(See criteria on back) ] Maite Check Payable {o Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PVST [ pelee s C) Charge (2 Additins
NAME GRIFFIN, ELIZABETH A NAME
staere aporess | 2211 CAKLANE RD STREET ADDRESS
CIrY-ST-2IP VALRICO FL 33594 CITY-5T-2P
TITLE [ Delete TITLE [ Crange ] Additien
MANE NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP GiTY-ST-21P
T O telete TITLE [ Crange [ Adctien
NaME MAME
STREET ADDRESS STRZET ADDRESS
oY ST 2P LITY-ST- 2P
e [ Colere ke [JCharge [T} Addition
HAME N&E
SIREET ADDRESS STREET ADDRESS ‘
CITY-8T-ZIP CITY-87-2IP
TITLE [ Desete TITLE [JCrange  [7] Acditen
MAME WAME
STREET ADDRZSS STREET ADSRESS
CITY-ST-2IP GiTY-ST-Z2IP
TITLE O Delete TTLE [ Crangs  [J Adatien
MNAME HANE
STREET ADDRESS STREE™ ADDRESS
CITY-5T-ZiP CITY-5T-2P

13. | heteby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)0), Forida Statutes. | further certify tha? the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 f
changed. or on an attachment with-pn address, with all other like empowered

7 S YWk,  gs3-L¥3-7240

SIGNATUZE AND TYPED OR PRINTED ﬂ? SIGNING CFFICER OR DIRECTOR Lats

Zayhirs Phone ¢

WS ¥oL

CR2E034 (10/00}



