2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

VCGVTIR [ ]

DOCUMENT # F86835 Secretary of State |
1. Entity Name 02-27-2003 90174 040 ***150.00
LAWYERS’ TITLE GUARANTY FUND, INC.
Principal Place of Business Mailing Addfress -
6545 CORPORATE CENTRE BLVD. P. 0. BOX 628500 . B
ORLANDO FL 32822 ORLANDC FL 32822 : :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
: 59-2633824 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
‘6. ‘Name and Address of Current Registered Agent ™~ T 7T " 7.'Name and Address of New Registered Agent -
Name
R.
KNOX, R. JAMES Street Address (P.0. Box Number is Not Acceptable}
6545 CORPORATE CENTRE BLVD.
ORLANDO FL 32822
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
(NQTE: Registerad Agent signature requirad when rainstating) DATE

Signatura, typad or rinted name of registerad agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 :Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ Detete TITLE [Cchange [ Addition | &
NAME KOVALESKI, CHARLES J. NAME =}
steer appress 120 GABRIELLA LANE STREET ADDRESS g
omv-st-ze - WINTER PARK FL CATY-ST-2IP &
TITLE i [ Detste TITLE [Ichange (3 Acdition %

HAME GAY, R NORWOOD Ml NAME :

STReT An0Ress G630 CONWAY LAKES DRIVE STREET ADDRESS

CiTY-8T-21P RLANDO FL CITY-ST-2IP

e e e et I Tl [T T o e T I e [ Cchange [ Addition

NAME ONES, JIMMY R HAME

STREET ADDRESS 3417 GRANT BLVD STREET ADDRESS

cry-st-op - DRLANDO FL CITY-ST-2IP

TIMLE O pelete TITLE [I Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TINE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [T Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP 4 ﬂ / CITY-ST-21P

12. ) hereby certity that the information4
indicated on this report or suppleré
of the corporation or the receiu
changed, or on an attachmeni

SIGNATURE:

2-R70=

Y07 -Q4%0 -3963

Date

Daytime Phone #

"



