FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P99000007345 Secretary of State
1. Entity Name 01-17-2003 90033 004 ***150.00
SOUTHERN TITLE SERVICES, INC.
Principal Place of Business Mailing Address
9355 SEMINOLE BLVD 9355 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
I I

é?s“?“ﬁém aole B ﬁam o

Sulte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

ity & Statg City & State 4, FEl Number 59'3569483 Applied For
MNind [ e T-/\ . Not Applicable
S 8 {) r) A i)c oumw( 1 VorF] zip Country 5. Certificate of Status Desired | $8.75 additionaf
¢ Fee Required
6. Name amﬂ ‘l:%'ass‘if Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I;g-rh":gr[:; PL:EE-PDSHWE N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City ’ FL Zip Code

8. The above named of changing itg registered office ar reg|slered agent, or both, in t State of Florida. | am familiar with, and accept
~ the obligations{ q / M_\

* 4 o s DT m
SIGNATURE m.‘a.u-‘.‘ A/fll,”

(NOTE: Registereg Agen wgnature required when reinstating) DATE "

B g . o
7‘) SR FILEMW!!! FEE IS $150 90 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Funa Contribution. O Added 1o Fees
Maka Check Payable to Florida Department of State
t 10, ° OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
i PVST O Delete TILE [(J Change [ Addition
mve. | TUTT, JODY PHELPS HAME
streer aopaess | 9355 SEMINOLE BLVD. STREET ATIDRESS
crv-st-ze | SEMINOLE FL 33772 cITY-5T-20p
TME D~ ’ " OoDelete me T T Ocharge O Agdition
NAME TUTT, JODY PHELPS NAME
stReeT aporess | 9355 SEMINOLE BLVD. STREET ADDRESS
cv-s1-zF | SEMINOLE FL 33772 CITY-ST-2P ‘
TIE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) CiTY-ST-2P
TIMLE [ oelete TILE {J Change [ Aduition |
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
TITLE [ Gelete TITLE [7 Change  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2F ‘
TTLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119. 07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is {paeraqd accyraré and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or thg B¢ or trustes empgy i ¥ exfte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

£ gmpowsre”

changed, or on an aitg G anares ’ .
SIGNATURE: / YIRS AE AN R 17 ot ;5T 22-7/%-

;’ D b# PRINTED NAWE Off S1GHING OFFICER OF DINECTOR Date Dayiime Phons #
IA LS TUTT. Precident 1 /15 /09 A AT A N ee

CR2E034 (10/02)




