FOR PROFIT CORPORATION
UN"WMNWEHEHNESSREPORTJUBR)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90075 001 ***450.00

DOCUMENT #

1. Entity Name

P98000047047

TITLE SERVICES INCLUSIVE, INC. :

2, Principal Place of Business

2211 OAKLANE ROAD

. Mailing Adgress

2211 QAKLANE ROAD

Suite, Apt. ¥, e1c.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
VALRICO, FLORIDA VALRICO, FLORIDA 59-3570059 Not Applicable
Zp 4q 594 Country USA & 3 3594 Counry ) SA 5. Cerificate of Status Desired £ Ezgfq pddtional

7. Name and Address of Current Registered Agent

Name

ELIZABETH A. GRIFFIN

Street Aodéeésl(i’.oofilﬁkbtﬁﬁsg isﬁlﬁlﬁﬁceptable)

City Zip Code
VALRICO FL | " 33504
8. The above naW staternent for the pypose of ging its registered office or registered agent, or both, in the State of Florida.
- oz
SIGNATURE m Mﬂ of1/ 02—

INOTE: Regualered Agent Sigualure requi et wihan renstoling)

7

DATE

Signatere. ypeddf gHfiled narme: of regrlered ageid and (Mﬁ@dme

9. This cerporation is eligible to satisfy its (ntangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing

5500 May Be

{See criteria on back)

Trust Fund Contribution, H Added tc Foas

11. OFFICERS AND DIRECTORS

PYST

TTLE

ELIZABETH A. GRIFFIN
2211 OAKLANE ROAD

NAMEI
STREET ADCRESS
CITY-ST. ZiP

TLE
NAME
STREET ADDRESS

Ciy.s1- 217

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy.ST-2F

TITLE ¢

NAME

STREET ADDRESS

CITY-S1.21P

TTLE

HAME
STREET ADDRESS

CITY-ST-2P

13. I hereby cerlify that the information suppliéd with this filing dees not qualify for
indicated on this report or supplemen
of the corporation or the receiver or trustee

attachment with an addwﬂer like em%%
SIGNATURE: }‘Dﬁ,

the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lat reportis true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or cirector
empowered to execute this report as required by Chapler 607, Florida Statutes;

and that my name appears in 8iock 11 or on an

SIGMATURE AND TYPED DR PRINTED o SIGNING OFFICER GR DIRECTOR

5/7;/07_. $/3-053— 7O

Date Daylirme Phona #

ELTZBI557M8 B G R 75




