L]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97476
1. Entity Name

LAWYERS' TITLE SERVICES, INC.

Principal Place of Business -~

€545 CORPORATE CENTRE BLVD
ORLANDO FL 32822
us

Mailing Address
P.Q.BOX 628600

us

ORLANDO FL 328528600

2. Principal Place of Business 3. Malling Address

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90174 033 ***150.00

ARG

KNOX, R. JAMES
6545 CORPORATE BLVD.
ORLANDO FL 32822

ite, Apl. #, alc. ite, Apt. #, efc.
Suite, Apl. #, slo Suite, Apt. #, etc ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0785530 Not Applicable
Zi t i Count L T = diti
P Country Zip ountry _5..Certificate of Status Desired | $8.75 Additional
. I T Fee Required
- 6.-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and 1itls if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

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

9.

Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information s
indicated on this report or supplem
of the corporalion or the receiver
changed, or on an attachrneant wj

SIGNATURE:

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TMLE [Jchange [ Addition
NAME OVALESKI, CHARLES J. NAME

staeet aooress 4120 GABRIELLA LN STREET ADDRESS

crv-st-zr - WINTER PARK FL CITY-SI-2IP

TITLE SD O Delete TILE [JChange  [] Addition
NAME GAY, R. NORWOOD, Ii NAME

sTREET aopaRess G630 CONWAY LAKES DR. STREET ADCRESS

cmv-st-zp - ORLANDO, FL 00000 CITY-ST-7IP

Tme VID——=—-me® - e o—mmes o~ [ty - o TIE = T e mememas ey e e [T Change - [0 Addilion
NAME JONES, JIMMY R. HAME

STREeT ADORESS 3417 GRANT BLVD. STREET ADDRESS

crv-st-zp - DRLANDO, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ celete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy ggene

émption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
doter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

X R7LT  47-240-3863

Dale Daytime Phone #

S e

aw

CR2E034 (10/02)

i3



