2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35140
1. Entity Name

CENTRAL FLORIDA TITLE CO., OF LAKELAND, INC.

Principal Place of Business Mailing Address
4250 SOUTH FLORIDA AVENUE P.O. BOX €743
STE 5 LAKALAND FL 33807

LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90493 045 ***150.00

AY 2898050

AR TRk

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2 108736 Not Applicable
ap ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALLEN, PHILIP O. :
’ Streat Address {P.O. Box Number i$ Not Acceptabla) . 4
1701 SOUTH FLORIDA AVENUE
| LAKELANDFL33802 . .
- SR = - - e e e e R e T = it e e 3 e
City FL "I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registered Agent signature reguired whan reinstating) DATE

& FILE NOWHI™FEE IS $150.00
+  After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P 1 Delele TILE [OChange ] Addition | &3
NAME JULIANO, PHILIP J NAME =}
strzer aooress | 4609 DARCINE DRIVE: STREET ADORESS g
orv-st-ze | LAKELAND FL 33813 CITY-§1-2IP _ o
TITLE SD 7 pelete TME [ Change  [J) Addition %
NAME JULIANO, KAREN NAME
stReer ADDRESS | 4609 DARCINE DRIVE STREFT ADDRESS
CITY-ST-ZiP LAKELAND FL 33813 CITY-§1-7IP
TIME [ pelete AMLE [ Crange ) Addiicn
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

_ L ImE — o ; [ Detete TITLE [ Change  [TJ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TTLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify thal the infarmation supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE: PMLS}S”’WD

KL3 LYE S0s8

ﬁIGNA?JHE A?g,rwﬂon (Ej,uyen NZME OF smw FICER OR DIRECTOR

‘-{/2.3 //93

Date Caytima Phane #




