2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007345

1. Entity Name

SOUTHERN TITLE SERVICES, INC.

Principal Place of Business

199 MYSTIC LAKE DRIVE N

ST. PETERSBURG FL 33702
9355 Seminole Blwvd.
Seminole, FL 33772

Mailing Address
199 MYSTIC LAKE DRIVE N
ST. PETERSBURG FL 33702-6%05
9355 Seminole Blwd.
Semineole, FL 33772

2. Principal Place of Business

9355 Seminole Blwvd.

3. Mailing Address
9355 Semipole Blwd.

Suile, Apt. #, etc.

Suite, Apt. #, etes.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90002 044 ***150.00

L P R |

AR

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4, FEi h?gar Applied For
Seminole, FL eminole, FL ;9« é?ﬂ/?j Mot Applicable
Zi Country Zip Country - . 8.75 Additional
3 "f7 72 Pinellas 33772 Pinellas 5. Certificate of Status Desired O ?ee Hequirecli fona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TUTr' JODY PHELPS Street Address (P.O. Box Number is Not Acceptable)
198 MYSTIC LAKE DRIVE N

ST. PETERSBURG FL 33702

City

Zip Code

FL

glement for the purpose of ¢

£

ing its registered office or registered agant, or bath, in the State of Florida.

I/ - hpse

é? {&w«aéd Oy 11

qefit g if ap !iéibg {NQTE: Aegistered Agent signalure required when rainstating)
Pré8ident /

cwner

&

CATE

9. This corporal{{)n is eligible to satisfy its Intangible

Tax filing requirement and elects 10 0o 50.
(See criteria on back)

FILE|NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checlt:; Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVST O Delise TITLE [ change [ Addition | &
NAME TUTT, JODY PHELPS NAME frl
STREET ADDRESS | 9355 SEMINOLE BLVD. STREET ADDRESS @
CITY-ST-2IP SEMINOLE FL 33772 GITY-ST-21P w
TITLE D 7 Delte TITLE [ change [ Addition S
NAME TUTT, JODY PHELPS NAME

STREET ADDRESS | 9358 SEMINOLE BLVD. STREET ADDRESS

om-sT-2° | GEMINOLE FL 33772 o-s1-2¢

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STRECT ADDRESS e - s STREET ADDRESS - R
CITY-ST-20P CITY-ST-29

TITLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

ciTy-5T-2P CITY-ST-2IP

TITLE 2 pelote TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TImE [ Delute TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-ZiP

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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empg §hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrpesd with an o rgs:
SIGNATURE: _’Q;,T :

gte this report as required by

Daytme Phone #




