2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427155

. Entity Narme

GENERAL TITLE COMPANY OF FLORIDA

Principal Place of Business

3953 W KENNEDY BLVD
TAMPA FL 33609

Maiiing Address
1502 W FLETCHER AV
SWTE 101
TAMPA FL 33612

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90295 024 ***150.00

AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl humper - BG-1471316 Applied For
Not Applicable
Z Count rd Count i
P unity ® oty 5. Certificate of Status Desired L] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namg

FARR, JAMES G

1502 W FLETCHER AV Sireet Address (F.O. Box Number ig Not Acceptable?

STE 11

TAMPA FL 33612

City 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

Signat.ie, wped o prinlce came of seg'serad ager: and tte :f spplizabiz

{NOTE Reglsicred Agent 5.0naturs requirad ween senstaing CATE

9. This corporation is eligible tc satisfy its Intangitle

Tax filing requirement and glects 10 do s0.

FILE NOWIHI FEE (S 315
FILE MOW!! FEE IS §1 "2 02 10. Eiection Campaign Financing

After MAY 1, 2007 Fes will be $550.00 $5'00 May Be

GR2EG34 (10/00)

. 2 : Trust Fung Contribution, Added to Feas
(See criteria on back} O Make Checlt Payabie to Dapartmant of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 31

TITLE PD T Delete WHI 1 Crasge ] Addvisn

NEME FARR, JAMES G NAME

strcer aooiess | 1502 W FLETCHER AV. STE 101 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33612 LY -ST 2P

TilLE X [ oelete ITLE Vio 0. [XAdc-:m-‘

A Nkt VD B HOUSEFR(ELD

STREET ADDRESS SEETADDRESS | VS0 s . Fledche v Ay | Ste 16

CITY-8T-2IP CITY-$T-21P Tavaps |, FL 2310

TITLE [ oeler TILE [ chamge [ Adaio

MAKSE NAME

STREET ADDRESS STRZET ADDRESS

CIiY ST 4P ITY-ST-21P

TITLE 1 Dalete liLe Ol Crange £ Additon

NAME NAME

STRELT ADORESS STREET ADURZSS

LI ST-2F oITY-ST-7iP

TITLE [} Dslete e [Johawge O] Additen

MNAKE NAKE

STREET ADDRESS SIREE] ADDRESS

CITY-5T-7iP Chv-sT-ZP :

TITLE 3 palee ik M Charge [ Adaiten

MAMT NakiE

SIREET ADDRESS STREET ADDRZSS

CITY-5T-2IP SITY-ST-7IP

13. i hereby certify thal the infermation supplied with this fiting daes not qualify for the exemption stated in Section 119.07(3)(.), Flor'da Slatutes. | further certfy that k-
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath

of the corporation or the raceiver or trustee empowered to cxecuie this report as required by Chapter 807,

changed, or on an attachment with an address, with all other |i

& empowerad

-/

FIAANES /a\

in‘ornaton
that 1am an officer or direcor
Florida Statutes; and that my name appears in B.ock 11 07 Biock 12 i

Yo (8-Ci B Mun — cssug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sartema Prone i




