——

2002 UNIFORM BUSINESS REPORT (UBR) | e, / g

DOCUMENT # A98000002507 FILED
1. Entity Name
BROKERS TITLE OF ORLANDO, LTD. Apr 15,2002 8:00 A.M.
Secretary of State
Principal Place of Business Mailing Address
2689 LEE ROAD. SUITE 540 2699 LEE ROAD, SUITE 540
WINTER PARK FL 32789 WINTER PARK Fi 22789
I N !IIIII!i|||I|I||HI1|\|I!|IIllllII!UIIHIIIIIII!II!IIHI||m|I|HIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. %{
City & Stale City & State 4, FEI Numbe; . T Applied Form
59-354 1086 o
pplicable
ap Country Zp Country 5. Cértificale of Status Desired | ?ese.gesq l.:g:c;tional
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
MName
STEPHAN' REINHARD G ESO Street Address (P.O. Box Number is Not Acceptable} 2
2699 LEE ROAD, SUITE 540 \
WINTER PARK FL 32789 \
City FL 2?;){0013

SIGNATURE

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, typed or printed name of registerad agent and title If applicable. BATE
9. Capital Contributions $20,000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0 DEPT.OF STATE. "
as Shown on record. in FLORIDA to date. " SEE REVERSE SIDE FOR FEE INFORMATION 5.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oo | PaBOO00BIS0 N S
NAME BROKERS TITLE OF ORLANDO, INC. &
STREET ADDRESS 2699 LEE ROAD! SUITE 540 CITY-ST-2IP §
ere.sr-2e | WINTER PARK FL 32769 el d
DOCUMENT # = ke 1= '34“-_;:% 5
STREET ADDRESS ST "'--. - =
e =01 4 17 (12 O =~
o T
STREET ADORESS P — o FTOE TS EERIZE. 00
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCOMENT # STREET ADDRESS
HAMEY
STREE] ADDHESS CITY-ST-2IP
ciry-st- 2P
DOCUMENT ¢ STAEET AODRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
CITY-ST-2P .-

14, | hereby certify that the informaji
indicated on this report is 4
the receiver or trustee

SIGNATURE:

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a General Partner of the imited partnership or
, Florida Statutes

Uppled with this filing does not quallfy for {l
and gocy/ate and that my signature shall have

Yop-or (87-625. §T70

GENERAL PARTNER Date Daytima Phone ¥

S e :.\ T /7
rd CP\‘ENArunE AND TYPED OK. PHINTEﬂAW [



