> 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PREMIER TITLE COMPANY OF TAMPA BAY, INC.

P99000037566

%
/ ecretary of Stat

09-13-2001 90018 029 ***550.00

R

Principal Place of Business
5301 SUN BOULEVARD. SUITE 108
ST PETERSBURG FL 33715

Mailing Address

5901 SUN BOULEVARD. SUITE 108
ST PETERSBURG FL 33715

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13,2001 8:00 am

€

L

City & State City & State 4. FEI Number Applied For
59-3573278 Not Applicable
Zi t f iti
P Country ar Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg ed Agent
R — [ - T ——— - - Name . - - e T
NICHOLAS F. LANG, P.A.
Street Address (P.0. Box Number is Not Acceptable)
5001 4TH ST N, SUITE A
ST PETERSBURG FL 33703
Cit Zip Code
s Y FL I P
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E3
SIGNATURE
Signaturs, typsd or printed name of registerad agsnt and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible Ic satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D O Delete TME Director, C.E.O. B Change (] Adition
NAME LANG, NICHOLAS F NAME Lang, Nicholas F. "

steet aopress | 5001 4TH ST N, #A , SUITE 108 swracress | 5007 4th St. N., Suite A

orvstze | ST PETERSBURG FL 33703 onst | St. Petersburg, FL 33703

TITLE D (3 Delete TMMLE [ Change [ Addition
NAME GROVE, UTA S NAME

-sTReet aooress | 5001 4TH STN, #A, SUITE 108 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33703 CIY-ST-2P
ame . Ooeee Time Director, President _ [ Crange [ Addition
NAME AE Sutter; Heather

STREET ADDRESS STREET ADDRESS .

STY-5T.2F oTv-sr. 2P 5901 Sun Blvd., Suite 105

st Petersburg, FL 33715

TITLE [ Delete TITLE Directot;vVice-Pres identO Chenge (g Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ggg!‘(sé Amg lK(.i Suite 105

CITY-ST-ZIP CITY-5T-7P . Em v T uite

5 sburg—FE3IFFH5——

e [ Delete TITLE U EEEEL 4 [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP \ CITY-ST-2F

13. | hereby certify that
indicated on this repdrt or su
of the carporation or
changed, cr en an a

SIGNATURE:

e inforrkation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

fernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
I or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

UNATURE RSQUMRET . cang  9/8/01  (727) 522-9800
QIGNATURERND TYPED OR PRINTEITWAME OF SIGNINCNQFFICER OR DIRECTOR e [P R rI——

1V PO6LEl0

CR2E034 (5/01)




