FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P99000020473 B Secretary of State
1. Entity Nama 01-08-2003 90142 046 ***150.00
BRENTWOOD TITLE SERVICES, INC.
Principai Place of Business o . Mailing Address L. R )
PO BOX 720535 ° T PO BOX 770535 ) . ,"_:-,. s "_ '::,','"?f.f'.ﬁ"vu
NAPLES FL 34107 NAPLES FL 34107 e
2. Principal Place of Business 3. Mailing Address ““"'" “”Ul '_Im |||H |Im_|| “ ||“! “!“ “m “‘“ ““l ““ ““
AT W R PR ST TR L 5
Sulte, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-3561025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_6..Name and Address of Current Registered Agent - 7.. Name and Address of New Registered Agent
Name
'ENGLER' KENNETH P Street Address {P.O. Box Number is Not Acceptable)
. 2318 MILL STREAM COURT
« NAPLES FL 34109
City FL Zin Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 1 | o *
Atar May 1, 2003 Foo wil be $550.00 5 tocon Coppuip Frarcg | $5.00Mayze |
Make Check Payable to Fiorida Department of State ' ;
10, " GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 o
TTLE PD 1 Delete e O change [ Additon | S
NAME LYONS. SUSAN K NAME g
sreeT aooress (765 BRENTWOOD POINT : STREET ADDRESS 3 |
crv-st-ze INAPLES FL 34110 CITY-ST-2P s
- o
e VD 7 Delete mie Xf change (7] Acdiion o |

NAME CROUCH, STEPHEN B
sthesT aDoress (11588 LONG SHORE WAY N
ov-st-ze - NAPLES FL 34108

me_ BID o [ Delete
HARE © ENGLER, KENNETHP

NAME
e s | f/ 38 LongGSHoRE  WAY W,

oiTy-5T-21P NEPLES, Fe 39419

THLE [ change [ Addition
NAME

staeeT aooess (2318 MILL STREAM COURT STREET ADORESS

cmr-st-zp - INAPLES FL 34109 CITY-5T-2IP

THLE [ celete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE {7 Delate TITLE []Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truspse empowered 10 exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with and€dress, with ali othgpfike empowered. ( ??)

SIGNATURE: === b B BEL S say LYonls ,/A;/m LS9 /Ll D
/mﬁm\rune AND TYPED OR PRINTED NAWSIGNING OFFICER OR mn% 2L Date /7 Daylime Phane #




