|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

STEWART TITLE OF ORANGE COUNTY, INC.

# 375084

716 GARDEN PLAZA
ORLANDO L 32803

Principal Place of Busines

718 GARDEN PLAZA
ORLANDO FL 32803

Mailing Address

W

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90293 010 ***150.00

| Ll

N

2. Principal Place of Business 3. Mailing Address
eEm— e 2 - |mmemmee—mmes — -3 Oi‘f\J"'C\J - B i = S PRRNE S e S > =
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SF’ACE
Suide o>
City & State City & State . 4. FEI Number Applied For
l amo lo Cy A G 591813425 Not Apglicable
Zi Country 3% O‘{? ! 032 A’ 5. Certificate of Status Desired 1 ?ge.;gﬁ;ﬂ;jéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
EA%TWNC\I":’%REOSED S%"SET?(;IZAHT TITLE OF TMPA Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33607
City FL Zip Code

8. The above named entity

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, yped or printed name of registered agsnt and titls if applicable.
|

(NOTE: Registered Agent signature required when reinstating}

DATE

Tax filing requirement al
(See crileria on back)

nd elects to do 50.

O

+§rThis Corporation-is eligible to satisfy ftg Intanglbleg~= e e P ENOWHE FEE-{S-$150:60

o ——r——————t Y

0.

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

QA= S e Ra il LS
“Election Campalgn anancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE AVP 5 Delete TITLE [Jchange  [J Addition S_
. U =

NAME O'BRYAN, MARCIA : NAME -

STREET ADDRESS | 718 GARDEN PLAZA STREET ADDRESS §

LITY-ST-2IP OHLANDO‘, FL 00000 / CY-8T-21P i

TITLE P Mlele TILE [ Change ] Acditicn 5

NAME DAVISH, RODERICK J NAME

STREET ADDRESS | 718 GARDEN PLAZA STREET ADDRESS

CITY-S8T-2IP ORLANDO FL 32803 CITY-ST-2IP

TILE D .- 7] Delels e [ Change ] Adcdltion

NAME HICKMAN, JIMMY NAME

STREET ADDRESS | 3401 W. CYPRESS SUITE 202 STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TITLE CcD O pelete TITLE O change ] Addition

NAME HICKMAN, HAROLD NAME 3

~STREET ADDRESS | 3401W. CYPRESS, SUITE 202~~~ STREET ADDRESS

GITY-ST-2IP TAMPA FL CiTY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' . ] orvsrze

13. | hereby certify that the\mfofmatlon sup
indicated on this report or suppleme

of the corporation or thé

changed, or on an attachment witffan a

SIGNATURE:

& recsiver or fustee
“with

Ed wittf this filin does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
reports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

v

o

'7'/1 7/&/ 512-5742¢/F

‘ SIGNWD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




