2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045710 FILED
. Entiy Name May 24, 2000 8:00 am
HUNTINGTON TITLE SERVICES, INC. S ecretary of State
05-24-2000 90041 022 ***158.75
Principal Ptace of Business Mailing Address
5801 PELICAN BAY BLVD SUITE 300 5801 PELICAN BAY BLVD SUITE 300
NAPLES FL 34108 NAPLES FL 34108-2709
F R s WA RE IO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SF~ B5P s 255K Not Applicable
Zip Courntry Zip Country 5, Certificate of Status Desired m/ gg';gqlﬁfeﬂ“o"al
8, Mame and Address of Cutrent Registered Agant 7. Name and Address of New Reqistered Agent
Name
GLARY, MARY BETH M E5Q Street Address (P.O. Box Nurr;ger is Not Accepiable)
5801 PELICAN BAY BLVD SUITE 300 .
NAPLES FL 34108
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

»

SIGNATURE
Signature, typed or printed name of registered agent and title f zpplicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 o 'Erlss: I?Sncda(;no‘::?:?:ugrnéncmg O fr?d'eei(?o’\lplzif °
(See criteria on back) d Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FPres e~7  oelets e [JChange [ Addlticn
NAME s ST A, Bopeiety NAME
STREET ADDRESS | 275225~ ﬁgfﬂélyv‘eﬂ 7626 L pe STREET ADDRESS
ON-SIP S ey fpk e $5BATE CATY-ST- 2
TITLE Freero e~ [ pelste TITLE O change [ Addition
NAME P = L=t S VY VPR NAME
STREET ADDRESS | "7 S5~ 265~ ol Ty oy R/ Ly STREET ADORESS
UY-55-2P | e emmn S ors HF23 CITY-ST-20P
TITLE Sf‘-r_/eﬁ/)f ’ O oelete TITLE (3 Change [ Addition
NAME Do e/ rPRer7eEm NAME
STREET ADDRESS | &, 5 /57 0 5‘7“4'327‘ STREET ADDRESS
UN-ST-2F | o s S Y G2 S CITY-5T-212
TME Aus? St fe'/%;(/ ] peiete e [ cChange [ Addition
NAME | Fots mn £ &8 S/sbimok NAME
STREETADORESS |y <5 A7 o A 5 STREET ADORESS
G-STIP |G tam bers COFY  <32/5 CITY-ST-2IP
WILE L e o [ Delzte LE [ Change (] Addition
HAME Péaa/ne}, A Leske NAME
STREET ADDRESS |2meg~ o ﬁmﬁ",yﬂﬂ ol Ly STREET ADDRESS
ewy-ST-2P e A i oy A R 35 CITY-§T-71P
Tme - ] Delete e Ol change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZP - CITy-ST-2P

13. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an afttachment wigh an addrass, with all ather Imowered‘

A $-/-02 Yap-4oo®

e

.9 LN
D NAME 0\$IGN!NG OFFICER OR DIRECTOH\J_ . Date Dayume Prone ¥
ahsl Uiehecsbeon

CR2PEN34 (9/99)



