2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT # 196060
1. Entity Name

FLORIDA LAND TITLE CO.

ecretary of State

04-25-2003 90293 043 ***] 50.00

Principal Place of Business Mailing Address

3401 W. CYFRESS ST. PO B O X 1363
TAMPA FL 33607 TAMPA FL 33802-5146
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc, Suite, Apt. #, etc.

O] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
590785229 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. ificate of St ired
Certificate of Status Desire Fee Requirad

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Reqgistered Agent

GIBBONS, TUCKER. MILLER, WHATL
161 £ KENNEDY BLVD., SUITE 1000
P.0. BOX 1363

TAMPA FL 33601

Name

Harold E. Hickman

Street Address (P.O. Box Number is Not Acceptable)

3401 West Cypress Street

City

Tampa

Zip Code

FL 33607

8. The above named entity gfibmils {
the abligations of regi

SIGNATURE

js statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"".: Signature, typed f y.nled narme of registerad agent and title if applicable.

(NOt: ﬁeglstered Agent signatura raquired when reinstating)

"FILE NOWY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Y/ 12 /fs
/[ °F

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE 'CD O pelete I TITLE PD [ change  [X) Acdition
NAME HICKMAN, HAROLD NAME Smith, Rick

stree sooress | 3401 W. CYPRESS ST. swecTaoness |3401 West Cypress Street

arv-st-z¢ | TAMPA FL 33607 Cn-s-2¢ - |Tampa, FL 33607

TME D [T Delete TLE Ass't SD O change (X3 Addition
MAME COFER, JOSEPH B. NAME Lancaster, Whit

streer acoress | 540 BOSPHORUS AVENUE SWETADORESS 13401 West Cypress Street

orvseze | TAMPAFL - s |Tampa, FL 33607

TITLE DS, O petete _ TITLE D . . ) [ change Addition
NAME MILLER, E. BRADFORD NAME Turner, Betty Lou

streeT ADDRESS | 101 E. KENNEDY BLVD. | STREETADDRESS | 2801 Terrace Drive

CITY-ST-21P TAMPA FL CITY-ST-2IP Tampa, FL 33609

TITLE D 3 Delete TITLE v CJChange (X0 Addition
NAME MOHLER, EUGENE A. NAME Mendoza, Barbara

streer apoess | 3035 COUNTRY SIDE BLVD STREETADDRESS |1 2954 North Dale Mabry Highway
erv-st-zp | CLEARWATER FL UY-S-4F  |Tampa, FI. 33618

T D O Deete TLE T _ [0 Change B0 Addition
HAME REAVES, VIRGINIA NAME Dixon, Rhea

svaeer aooress | 2401 ARDSON PLACE 403B. STRETADDRESS {116 East 143rd Avenue

CITY-ST-ZP TAMPA FL CITY-ST-21P Tampa. FL 33613

TITLE D O Delete TLE " [Jchange [ Adeition
NAME GIBBONS, SAM NAME

sTreeT a0oREss | 840 SOUTH STERLING STREET ADDRESS

crv-st-zp | TAMPA FL 33629 CITY-5T-2P

12. | hereby certify that the informaticn
indicated on this report or supple]
of the corporation or the receiyv,

TUHE RE@U

pplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true*and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
"ogftrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with ail other like empowered,

‘//J—J/ 2

SI3—8760¢r7

Date Daytime Phone #

%

dd

CR2E034 (10/02)



