FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  §21548 Secretary of State

1. Entity Name
TAMPA TITLE SERVICE, INC. 01-29-2002 90028 044 ***150.00
Principal Place of Business Mailing Address .
9364 N FLORIDA AVE P O BOX 270%05 = Tevuy
TAMPA FL 33612 TAMPA FL 33688 :
2. Principal Place of Business 3. Mailing Address HII"I’I ||I "m " I, Imm"”mm” ||||”
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3053418 Not Applicable
ap - Country 7 ' Country 5. Certificate of Staius Desied (] 98-73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORRIELLO, SUSAN Street Address (P.Q. Box Number is Not Acceptable)
9384 N FLORIDA AVE
TAMPA FL 33612
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NQTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Finanaing $5.00 may Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contributicn O Added to Fees
(See criteria on back) (N Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
TILE P [ petete TITLE {1 change  [J Addition
NAME BORRIELLO, SUSAN HAME
STREET ADDRESS | 3319 CHEVIOT DRIVE STREET ADDRESS | + .
CITY-ST-2IP TAMPA FL CITY-ST-2IF -
TITLE [ petete THLE CJchange [T Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS o .
CITY-ST-2IP CITY-ST-ZIP
Tine [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
.-
CITY-ST-21P CITY-§T-2IP hl
TITLE [ pelete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-S1-2IP
mLE  Delets \ L [l Change [ Addition
NAME s ~NAME
STREET ADDRESS , . * STREET ﬁ)n_DDRESS
CITY-ST- 2P L. €m~§r-2w
THLE ) ._Dbe{elp nILé [ change [ Addition
NAME . St JIAME
STREET ADDRESS %+ 0 STREET ADDRESS
CITY-ST-2IP '_'.'- | cry-st-ze

Qa’iify:fér the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnad4ital my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this-réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

oY ity Beuid )il -0

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /Date Daytime Phona #

aanLy 1

)

CR2E034 (9/01)



