-

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 178092 May 15, 2002 8:00 am
1. Enty Name Secretary of State
FLORIDA TITLE & PARTNERS, INC. 05-15-2002 90035 038 ***150.00
Principal Place of Business Mailing Address
6215 WILSON BOULEVARD PO BOX 7779
JACKSONVILLE FL 32210 JACKSCNVILLE FL 32238
us us
2. Principal Place of Business 3. Mailing Address “llm NIH |||l‘ |||“| II |I“|||H I’I" I’I"I’I"Ill" III" I’I" ||||

Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN TH!S SPACE

City & State__ City & State 4. FEI Number 56-0762652 Applied For

Not Applicable

Zp - Country Zip || Country 5. Ceriificate of Status Desired | gg'gglgidéﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURPEE AL JR Streel Address (P.Q. Box Number is Not Acceptable}

-6215 WILSON BOULEVARD

JACKSONVILLE FL 32210

City FL Zip Code
8. The aboveé\;\ed entity submits this statement for the purpose of changing its registered office cr regisiered agent, or both, in the State of Flerida.
o
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Ragisisred Agent signaturg required when reinstating) CATE

9. This corporation s eligible to salisfy its Intangitie FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 way 8o
A Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added to Fops
~, {Ses criteriajon back) ™ Make Check Payable to Department of State .
a1, 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
The P> O Delete e Ol change [ Acdition
NAME BURPEE, AL JR NAME
sTREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS
CITY-3T-7IP JACKSONV“_LE FL 32210 CITY-8T-2IP
Tme VS [ Detete TILE O Change [ Aodition
NAE BRANNEN, W M e
STREET ADORESS | 6215 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONV“J_E FL 32210 CiTY-S§7-2IP
TILE DV O pelete TITLE K [ cChange [ Additien
N LYERLY, JEAN B. N
STREET ADDRESS 6215 W|LSON BOULEVARD STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL m'ln CITY-5T-2ZIP
TITLE VD [ Delete TITLE ] Change ] Addition
NAE TOWERS, C.0. JR. e
STREET ADDRESS 1301 RlVERPLACE BLVD.‘ SU"'E #15m STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME LYLE, M.L. NAME
STREETADDRESS | 1301 RIVERPLACE BLVD., SUITE #1500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 carperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST F A7 0U0RED a. L. Bu,;.’,ef;, Jn. 2302 Soy/ 728157

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Cats Daytime fhone #

o

CR2E034 (9/01)



