2000 UNIFORM BUSINESS REPORT (UBR)

) 1. E‘hllz'ay Name

7~ THE TITLE SOURCE OF TAMPA, INC.

DOCUMENT # P99000041745

FILED

DONHOV 20 AMIL: 12

Principal Place of Business

235 21ST AVE.. SE.
ST. PETERSBURG FL 33705

Mailing Address

235 18T AVE.. SE.
ST. PETERSBURG FL 33705

i

SEsRETARY OF STATE:
TALE

AHASSEE. FLORIDA

2. Principal Place of Business

1200 W. Cass Sheek

3. Mailing Address

|00

W Ungs Stred

Ul

Suite, Apt. #, etc.

Suite, Apt. #, efc.

14359818

City & State . City & State Appriec-fos
_ mph ; CL 123 UW ‘ ﬂm'ﬂﬂ' FL Not Applicable
Zip “Coufiy' S‘. —‘Z'p'?‘,"&"w-*" - Cou&y.-s . T["5Certficate of Status Desired = ] feae'g?qlﬁgﬁﬁo"a'

g 1,'5‘:0(&’"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, JANICE 8
235 218T AVE,, SE.
'ST. PETERSBURG FL 33705

e Soniee larrier

Street Address (P.O. Box Number is Not Acceptable)

1100 W. Unoo Slreth

" Yeamon

FL | 455 ov

.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerbd agent, or both, in the State of Florida.

a/10) 00

ted name of relistered agent and title if applicable

DATE *

Signaiurs, typed or p

(NOTE: | RegislwaAgént signatura required when rainstating)

Tax filing requirement and elects to do so.
{See criteria on back}

a

9. This corporation is efigibie to satisfy it Intangible | . FILE.NOWII! FEE 15_$550.00

 After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

1—10.-Election Cempaigh Financing ————$ 5,00 way e |-

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ! ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WHE frescident | O Delete e [ Change (3 Addtion
NAME a’,,,,:,,aé-?erh( b NAME TOONOD3493327——8
STREET ADDRESS | ) gy A o (L 955 . 4%(.‘6 STREET ADDRESS -12/11/00--01036--02h
CITY-ST-2IP ~ H‘m L. Yol CITY-ST-2IP eSS0 0T eSS0, 00
e Vice 9.-“*&2 ﬁ)i- - - O Detee e —e ey ) Etpucgy T At
NAME | Taghet. & Par k-ﬁ_r - NAME rioo0 'Ej ),3 = ‘_i%gugf__ MED:—
STREET A0DRESS | p 000 W CmsS Stree STREET ADDRESS _1_ 1,1"100_ ! 3b o !

L CITY-57-ZIP T, (-T3Loe CITY-ST-2P - ****Z,DD 0o _***”“-DQ- D.D .
T Treaso rt - O detete e [ Change  £] Addition
NAME Jawite 5. ariter NAME
STREETADDRESS | pp 00 W, C.a $ 5 s+ """Ck STREET ADDRESS
oSt 2P | T Pl 53 Le!? Lo CITY-ST-20P
TTLE Lown P.’.N l\:l. -~ y O Delete TME [ Changs ] Addition
NAME . Pawder NAME
STREET ADDRESS K_f;"fz 'wa nﬁﬂs CIT‘G&“' STREET ADDRESS
£IrY-$T-2P im ﬁﬂ—'—% 23 (00 CITY-ST-2P
TINLE ; ,.’ O Dalste TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS o &.S
CITY-ST-7P CITY-5T-2P bl
TITLE 3 pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
RS A i v B e e T TSI U —— — -

other like empowered. .

13. | hereby cerlify 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

mﬁ@tgéﬁ 213-267-9235~

ate Daytima Phona #

(5/00)

_GR2E034



