| DOCUMENT #

1. Enlity Name

P 0o G H A

" ELKIN TITLE SERVICES, INC.-

3

k) e s
£ £ W

00 HAR 28 Pl 2: 7

s
o

Principai Place of Business

St Petersburg, F1 33702

9400 4th Street North.Ste

Mailing Address

. 126

SECRETAL{ bF STATE
TALLARASSCE, FLERIDA

2. Princlpal Place of Business

9400-4th Street North

3. Mailing A&dress .
9400 4th Street North

Sulte, Apt. 4, efc.
126

Suite, Apt. 4, atc.

DO NOT.WRITE IN THIS SPACE

. 9500 Koger EBlwd, Ste 104
St Petershurg, F1 33702

Ste. 126

City & State City & State 4. FEI Number Applied For
St Petersburg, F1 33702 St Petersburg, F1 33702 59-3570332 " [Not Applicat

Zip _ | .Country Zp Country § - $8.75 ‘Additional
33702 USA 33702 USA 5. Corlilicats of Status Desired - .(J Foe Requlredl iona

6. Nama and Address of Currant Reglistered Agent 7. Name and Address of New R ed Agent
i Name- : -
Barry M. Elkin M. Elkin, BEsq.

T Ge oma'é%g"i%er?table)

st Petershurg, FL

FL [ 5%

SIGNATURE

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida.

DATE

Sigratuto, typed o PHMEc Name ol repistsned Bgant and il it Bppiicabls.

9. THis corporation is eligible 1o sailsly its Intangible

SN

{NC[E: Ragisierod Agant signature racuired when teingtating)

W

% 10. Election Campaign F'manbing $5.00 May Be

Tax leIng rgquuamem and alects to do so. '::", 5 y ‘:.W i GH G ! " Trust Fund Contrution. Added 1a Foes

(Sec criteria on back) ‘ fho Doy L] ) : : :
11, . OFFICERS AND DIRECTORS 12. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V| Serior Viee Pres./Secr./Treas. X3 Oeles s Secretary/Treasurer O Changs K] Acetio
wit | Suzane Whitaker NAME Stephanie Follard
STREETADDRESS | 8375 7B8th Ave. North STREETADDAESS | 1515 Fden Isle Blwd. N.E.
CITY-ST-2P CITY-§7-2P

largn, F1 St_Petershurg, Fl 33704 _
me - - 3 Delete - TLE Vice President . X change [ Aadito
NAME - HAME Se M. Geigle
SIREET ADDRFSS STREETACDRESS | 1737 Robinhood 1ane
CITY-ST-2P - LmY-§1-2p Clearwater, F1 33764
e 1 oelete” THE O Cange  CJ Additio
NAME NAME NN 21 A0 —
B LI LN B N =

STREET ADDRESS STREET ADDRESS -Dd /1300 --01 040—-002
Cy-ST-2p GITY-57-2P kRO N wEssitn 0N
TITLE T Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS SIHEEF ADDRESS
CITY-5T-2P CITY-51-2P
I3 [ petete TILE O Change £ Addition
NAME .- NAME :
STREET ADDAESSS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP T ' :
TITLE O Delets TITLE 3 Change [ Auditior
NAME NAME ' rg
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-5T-7P '

Indjcated on this re o™5

changod, or on an atthghi

"SIGNATURE:__

of tha corporation or¥ho 1ecaivey or trustes empowsred to execute this report as reguired by
ith arjaddress, with all other like empowsred.

~z

13. | hareby certify that the Information suppliad with this fling docs not qualify for the axamption stated in Section 119.07&3)(0. Florida Statuter. | further cerlify (hat the information
Rplemontal repon Is trus end wecurate and that my signature shall have the sama legal sftect as If made under oath; that | am an officer or director
y Chapter 607, Florlda Statules; and that my name appears in Biock 11 or Block 12 if

' [aslon

SIGNATLRE

FED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

3
vT Ll Doytme Phanno #

‘(_‘_)



