2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97476

1. Entity Name

LAWYERS' TITLE SERVICES, INC.

Principal Place of Business
6545 CORPORATE CENTRE BLVD

CRLANDO FL 32822
us '

T J

Mailing Address

P.O.BOX 528600
ORLANDO FL 32862-8600

.
S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90046 024 ***150.00

W R W ¥ W

TN AR AR

DO NOT WRITE !N THIS SPACE

T

City & State City & State 4. FEI Number 59-0785530 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
KNOX, R. JAMES
Street Address (P.O. Box Number is Not Acceplable)
6545 CORPORATE BLVD.
ORLANDO Fl. 32822
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislered Agsnt signature raquired when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firangin
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 - Slection Lampaign Financing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TLE [l Change [ Addition | S
NAME KOVALESK!, CHARLES J. NAME e
STREET ADDRESS | 4120 GABRIELLA LN STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL CiTy-§7-21P &
o
TLE sD [ peiete TITLE [Jchange [ Addition 8
NAME GAY, R. NORWOOD, il HAME
sTREET ADDRESS | 6630 CONWAY LAKES DR. STREET ADDRESS
CITY-S1-ZIP ORLANDO, FL 00000 CITY-5T-2IF .
“HImE VI T T T T T Ooese — fme . TR e T ) Thange L Addition” |~
NAME JONES, JIMMY R. NAME
STREET ADDRESS | 3417 GRANT BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL Umn[) CITy-ST-21P
TITLE ‘ [ Delate TITLE { Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TRLE [ Change ] Auditien
NAME NAME
STAEET ADDRESS STREET ADDRESS \
GITY-8T-2ZIF CITY-S51-2iP

Aty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=T as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2P WO FH 2

’ Daytime Phora # ~

13. | hereby cerlity that the information supplig
indicatec on this report or supple
of the corporation or the receiver

7

Date

v

AT N@fMEH R DIRECTOR

7



