FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # S21548 Secretary of State
1. Entity Name 02-17-2003 90176 037 ***150.00
TAMPA TITLE SERVICE, INC.
Principal Place of Business Mailing Address '
4364 N FLORIDA AVE P O BOX 270005 JUULO0LL Y
TAMPA FL 33612 TAMPA FL 33688 '
- ’ | AR EREDARER AN
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apl. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0534 Applied For
59-3 18 Not Applicable
Zi Country’ 2p Country 5. Certiicate of Status Desied [ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Tt = e o e = e [ Name-= =~ ] - - —— e
BORRIELLO, SUSAN Street Address (P.0. Box Number Is N;t Acceptable)
9364 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE &
*Signature, typsd or prinlad name of registerad agent and title if applicable. (NCTE: Registerad Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TE C Ochange [ Addition
NASE BORRIELLO, SUSAN NAME
sreeT aooess 3319 CHEVIOT DRIVE STREET ADDRESS
orv-st-ze |[TAMPAFL CATY-5T- 2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-217 CITY-ST-2P
TME . e = e o e =[] Delele E Y m = =+ = . = Chenge. _ [] Adilioa
HAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2P CITY-5T-2P
TILE O Delete IILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -51-2P CITY-51-7IP
TTLE O petete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TALE [ pelete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P J

s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
CGwered to execute this report as reguired by Chapper 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an agaghmaent i Gh\pith r like empow
&St qfen)ﬂ d}/ D{I{Q/DB

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repurt i

& o) ?@Tﬂéﬂo

Daytime Phone ¥

C N IFITYE V] |

n

- CR2E034 (10/02)



