2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556762

1. Entity Name

ROSS TITLE COMPANY

Principal Place of Business

1516 E HILLCREST ST
#208

ORLANDO FL 32803
us

Mailir?g Address

1516 E. HILLCREST ST
STE 208

ORLANDO FL 328034715
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90019 009 ***150.00

VRIS R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59‘1791808 Not Applicakle
Zi Count Zip’ Caouatr it
P ounity ® s 5. Centficate of Status Desied ~ []  PO-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ROSS, DONALDE
8661 CHICKASAW FARMS LANE
ORLANDO FL 32825

Name

——

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistarad agent and titls It applicable.

(NOTE: Registered Agent signature required when rainstatingy

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elecis to do so.
(See criteria on back) O

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD " O oelete TITLE O change [ Adsition | &
NAME ROSS, DONALD E NAME ]
sTREeT DDRESS | 8661 CHICKASAW FARMS LN STREET ADCRESS §
Ciry-51-21P ORLANDO FL CITY-ST-ZiP u
e SD O oslste TME O Change [ Addition &
NAME ROSS, SANDRA N NAME
strecTaooress | 8661 CHICKASAW FARMS LN STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-St-2P
TITLE 3 Delete TILE [ change ] Addition
NAME NAME

TSTREETADDRESS [ T Tm—— iR AbREss [ T T~ T . [ _
CiTY-3T-2iP CITY-ST-IF
TILE O Delete TITLE (3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-239
TITLE 1 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied wj
indicated on this report or supplementalrere
of the corporation or the receiver or
changed, or on an attachment witj

SIGNATURE:

vl

Ms true and accugate

this filing does nglgualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A g QUTR D

$97-25//117

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR

5:/;///a

Date Dayume Phone #




