2002 UNIFORM BUSINESS REPORT (UBR) FILED

18,2002 8:00 am
ecretary of State

(09-18-2002 90049 015 ***550.00

DOCUMENT #  P98000101735

1. Entity Name

FUTURE TITLE SERVICES, INC.

Se
v
/|

Mailing Address

POST OFFICE BOX 640970
BEVERLY HILS FL 36— 3444

Principal Place of Business

387t NORTH LECANTO HIGHWAY
BEVERLY HILLS FLas06s- MM S

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

4. FEl Number 59_3545555

Not Applicable

Country, Country 0 " $8.75 Additional

' 5. ificate of Status Desired :
Cenrtiticate us Desire: Fee Required

BNLS 0y (M

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

e TN L Vo i NSod- MATHIAS

Strest Pgr? }3(1 Box Nﬂrbérés-%gt ﬁ\cceitab )Q_AJ\JTO HL_\LG ‘

Teveeow Huas, sa.  FL %K%Y <

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agént. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered ageat ) ” q \
aloa.

DATE

SIGNATURE

- [NOTE: Regislsr’ad Agent signature requirsd whan rainstating)

~3
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE [ Change [ Addition
HAME HUTCHINSON-MATHIAS , TINA M HAME
staeet aooress | 3871 NORTH LECANTO HIGHWAY STREET ADDRESS
CITY-ST-21P BEVERLY HILLS FL 34485 CiTY-57-21P
TILE v ) [ pelste TITLE [ Change  [J Addition
HAME MATHIAS, SAMUEL J NAME
STREET ADDRESS | 3871 NORTH LECANTO HIGHWAY STREET ABDRESS
cnv-s1-zf | BEVERLY HILLS.FL 34465 - 3 CITY:5T-2P e .
THLE [ celete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITyY-ST-71P
TLE [ palste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2P
e O Delete TITEE O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that m

the exenplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or 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 if

changed, or an an attachyre

SIGNATUR

wity an address, with all othqr like empowe

A v,
DR PRINTE

f\ [

3

‘)

O‘I‘\ \o}

353Nl AH~

Date Caytima Phane #

-y

CR2E034 (4/02)




