2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # (59230 May 16,2000 8:00 am

FIRST SOUTHWESTERN TITLE COMPANY OF FLORIDA Secretary of State
05-16-2000 90012 038 ***150.00

Principal Place of Business

2250 LUGIEN WAY. STE. 200
MAITLAND FL 32751
us

Mailing Address

2250 LUGIEN WAY. STE. 200
MAITLAND FL 327517014
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

U

[T

l

|

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
56-1530586 Not Applicabre
i — e - - .- Zi . — - .
Zip Couniry ip Country 5. Cerfificate of Status DésTed 0 $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA, ANITA C Street Address (P.O. Box Number is Not Acceptable)
2250 LUCIEN WAY STE 200
MAITLAND FL 32751
City FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of raEis[red agent and title if applicable {NOTE" Registered Agent signalure requirad whan remsianng} DATE
) s oo, o -em LA Pl T ]
9. This corporation is eligible 1o salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

Jax filing requirement and elects to do so.

= 2 rust Fund Contribution.
(See criterla on back) T Ltion

Added to Fees

11. ' - .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD- [ Delete TITLE [ Change  [J Addition | 8
NAME DANA, ANITA C NAME o
STREET ADDRESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRESS §
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP o
TITLE v _ B Delete TITLE AVP B Change [ Adction &
NAME HAMI.TON, SHERRY NAME
streeT sooRess | 5985 RED BUG LAKE RD., #221 STREET ADDRESS I;%MILTON ' SBI{IJERR;FKE TE. 221 ™
on-si2¢ | WINTER SPRINGS FL 32708 s | 2262 RED, BUG LAKE RD., 4 STE-
TIME CEQOD : O pelste TILE AVP O change X Acdition
NAME KAYTON, SANDRA HAME ERMOLD,LYNNE E.
STREET a0DRESS [ 2128 N, BAY RD. sirestacoress | 2250 LUCIEN WAY STE.200
ciry- 57-2P MiaMI BEACH FL Civy-ST-21P MAITLAND, FL 32751
TITLE v [ Dalets TITLE VP [ Change B¢l Addition
NAME ALTHOFF, MARTY NAME COLEMAN, DOUGLAS A.
sTReer aboRess | @10 N. ALMA SCHOOL RD., #22 sTReeTADORESS | 2250 LUCIEN WAY STE. 200
CITY-ST-IP CHANDLER AZ 85224 CITY-§7-7iP MATITLAND, FL32751

_TITLE ST 1 Delste TITLE [J Change ] Addition
NAME GLASIER, ROBERTA NAME
STREET ADDRESS | 1868 S. UNIVERSITY BLVD., #203 - STREET ADDRESS
oTY-57-2iP PLANTATION FL 33322 TATY -S1- 27
TITE 3 Delete TITLE O change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

' ChY-sT-ZI CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 oath; that | am an officer or director

of the corporation or the receivepfr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

changed, or an an altachmen

SIGNATURE:

Date Daytime Phone #




