UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 92193 022 ***150.00

DOCUMENT # 178092

1. Entity Name

FLORIDA TITLE & PARTNERS, INC.

2003 FOR PROFIT CORPORATION FILED %
Z

Principa! Place of Business Mailing Address
6215 WILSON BOULEVARD PO BOX 7779
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238

S TR

2. Principal Place of Business

Sulte. Apt. #, etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590762652 Not Applicable
Zi Count Zi Countr iti
P ouniry P ountry 5. Certificate of Status Desired | $875 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

BURPEE AL. JR
6215 WILSON BOULEVARD
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is NGt Acceptable)

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nema of registered agent and tite it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!1 FEE 1S $150.00 i o
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 =
Make Check Payable to Florida Department ot State Trust Fund Coniribution. = Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE EURPEE ALR O petets TITLE [ Change [ Addition g
NAME , NAME =
streeT aDoress | 6215 WILSON BOULEVARD STREET ADDRESS 3
cirv-g7-2p JACKSONVILLE FL 32210 CITY-51-21P &
TITLE ' 3 Dalete TITLE [J Change  [] Addition g
NAME BRANNEN, W M NAME
STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS
CImY-ST-2iP JACKSONVILLE FL 32210 CITY-57-2P
TITLE ov 1 [ veleta TITLE [J Chenge [ Addition
NAME LYERLY, JEAN B. NAvE
streer AbDRESS | 6215 WILSON BOULEVARD STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32210 crTv-sT-2P
TITLE VD O pelete TITLE (I Change [ Addition
HAME TOWERS, C.D. JR. NAME
smeeTanoress | 1301 RIVERPLACE BLVD., SUITE #1500 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32207 : CITY-ST-2IP
TILE D [ Delete TIE [ Chenge [ Addition
NAME LYLE, M.L NAME
staeer aooness | 1309 RIVERPLACE BLVD., SUITE #1500 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32207 CITY-ST-2¢
TITLE ] Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-24P

12. | hereby cemf% that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @%3Wj RED gL /Bmpf\» Tk Y3003  Qoy-p230877

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona ¥




