2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7476

1. Entity Name

LAWYERS' TITLE SERVICES, INC.

Principal Place of Business

6545 CORPORATE CENTRE BLVD

ORLANDO FL 32822
us

Maiiiﬁg Address
P.O.BOX 628600

ORLANDO FL 328628600

us

2. Principal Place of Business

3. Maiiing Address

A

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90018 015 ***150.00

LTI

City & State City:& Statg 4. FEI Number 590 Applied For
785530 Not Applicable
Zi Countr Zip Countr iti
P y P ntry 5. Certificate of Status Desired O $875 ﬁ_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
EalEt e ———, e — - e T e Sem— T = “Némé—‘ —— - — — —— —_
KNOX, R. JAMES Street Address (P.O. Box Number is Not Accepiable)
6545 CORPORATE BLVD.
ORLANDO FL 32822
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typad or printed name of registered agent and utle if applicabie. (NOTE: Rsgistered Agent signature reéquired when fainstating) DATE
9. This corporation is eligible 10 satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TTLE PD " [ Delete TITLE [ Change (7 Addition

NAME KOVALESK!, CHARLES J. HAME

street aooress | 4120 GABRIELLA LN STREET ADDRESS

oITY-ST-2IP WINTER PARK FL CITY-ST-7IP

THLE S0 1 Delete e O Change [ Addition

NAME GAY, R. NORWOQD, lll NAME

staeer aooress | 6630 CONWAY LAKES DR. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-271P

MLE ViL - PO Dekete TITLE [ Change [ Addition

NAME JONES, JIMMY R. NAME

streeT aporess | 3417 GRANT BLVD. STREET ADDRESS

CITY-ST-21P ORLANDO, FL. 00000 CITY-5T-21P

TITLE {7 Delete TITLE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2iF |

TiLe [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 24P GITY-5T-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST—ZIP / Y Clfy-s1-2

13. | hereby certify that the infarmation su ith,this filing dgps nat quayf tor thyaxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemesial BEppriis tru# a e angdhat ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver e oyr Cute thigfen req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment 5, T liker erpgifo

- ‘ - A YA L T -
SIGNATURE: 1)/ 115/ A I~ F-SLL w2 40-394 3
E 5 OFF| DIfAE 7 T Date Daytima Phone #

Al D ‘jOF
g
I L

|4

CR2E034 (9/99)



