. 2002 UNIFORM BUSINESS REPORT (UBR) ADr 04?12%5%)800 am

——.

DOCUMENT # 375084 ecretary of State
. Entity Name
04-04-2002 90019 035 ***150.00
STEWART TITLE OF ORANGE COUNTY, INC.
Principal Place of Business Mailing Address
718 GARDEN PLAZA 3401 W CYPRESS
ORLANDO FL 32003 SUITE 262
TAMPA FL 33607 ‘
2. Principal Place of Business 3. Mailing Address ”IIIII H””II { "” ||m ’Im lm Ilm I’m m” Illu M“m Hm
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1313425 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §i'gesqlﬁ?:;“°”al
o . -6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Narmo — A e R
HICKMAN' HAROLD’ % STEWART TITLE OF TMPA Street Address (P.O. Box Number is Not Acceptable)
3401 W. CYPRESS, SUITE 202
TAMPA FL 33607
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.

SIGNATURE _
Signature, typad or printed name of ragisterad agent and title if applicable. (NOTE: Aegistered Agent signaturg required when reinslating) DATE
"
. s . ] "
9. Tnis corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Checlt Payable to Department of State '
11. OFFIGERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Crange [ Aadiion | &
NAME HICKMAN, JIMMY NAME ;—
STREET ADDRESS 3401 w CYPRESS SUITE 202 STREET ADDRESS &l
CITY-ST-21P TAMPA FL CITY-ST-2IP E
TITLE cD ] Delete TIMLE [ Change  [J Addition | &
NAME HICKMAN, HAROLD ' NAME -
STREET ADDRESS 3401w CYPHESS, SU"’E 202 STREET ADDRESS
CiTY-ST-2IP TAMPA FL ' CITY-ST-2IP
CTITE: e | . Ooelee. _ ||_Tme [] Change [ Addition |
A ey === a = == A B s e i
RAME NAME e nme e
STREET ADQRESS i STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§7-2IP
TALE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S5T-2IP
TE [ Deleta TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ' - . STREET ADDRESS
CITY-81-217 CITY-ST-2IP

supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the informaticn
pplefrental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an cfficer or director
tee empowered (0 execute this report as required by Chapter 867, Florida Slatutes and that my name appears in Black 11 or Blogk 121
address, with all cther like empowered

/(74%,// / Ky 3/;2—2//:L G/3-§26 0617

/ SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

13. | hereby certify that the infor
indlicated on this report or
of the corgoration or the rgceiverpor
changed, or on an attactfment wi

SIGNATURE:




