2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 99000097513 "Secretary of State

1. Entity Name

TEAM TITLE SERVICES, INC. 02-13-2002 90285 036 ***150.00
Principal Place of Business Mailing Address

3005 26 ST WEST 2708 61ST STREET

STED SARASOTA FL 34242

BRADENTON FL 34205
| al Place of Business 3. Mailing Address

"Wl ¥ ThE I e VLog 26 AT

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Cjty & Sta 4. FE) Number Applied For
Lra czmﬂ}y, (-~ 5,-,1 LenTon” , Fl 650960326 ot Aomica
Zip Country Zip Country . . $8.75 Additional
3 L{ y A2 '7 7 Y ﬂ’ a ‘(2’07 U .Sﬂ' §. Certificate of Status Desired ] Fee Rotuirod
6: Name and Address of Current Registered Agent - - --- -~7~Name and Address of New Registered Agent -
Name
FELDMAN’ MARC H Street Address {P.O. Box Number is Not Acceptable)
3908 26TH STREET W.
SARASOTA FL 34243
City FL Zip Code

8. The above named enlity submits this statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida.

/ ; o/o
SIGNATURE % ; F res /cé«f ! /:3 Z
. Signatura, typed ff printad name of registered agent and tide if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filin.g rfaqu'\rement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?G’.-s ©
(See criterla oh back) O Make Check Payable to Department of State

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

TITLE VP [ Delete TITLE v )9 pA 4 [ Change [ Addition
re

e PARODO, ANTHONY J N onThowy J-

STREET ADDAESS |1 2708 61ST STREET STREETADORESS | 4. 70 8 & { o7 -

orv-sT-2P |SARASOTA FL 34243 GITY-ST-2P SArascta, F& 3 424973

rd

TiLe [ Delete e fres. Dl change [ Addition

NAME NAME TAYH f Ar PCZﬂ

STRAEET ADDRESS srgeravoress | 2- 228 bl o7 v

CITY-$1-21P CITY-ST-21P SArga se7a, e 242492

mes ' O Delete me T T T "Mchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2iP

TITLE 3 Delete TILE [ change [ Acditicn

NAME HAME :

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TITLE : [OJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete § TinLe Jchange [ Addition

NAME H NAvE

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP { cimy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment ith an address, with all other like empoweregh

SIGNATURE: __ BREGAUIEAZD, AT TAY A iﬂ#roaé' //30/02—- 24/- 752753/

SIGNATURE TYPED OR PRINTED NAME OF SiGNING QFFICER OR BIRECTCR Data Daytime Phone #
resys 1

CR2E034 (9/01)



