2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
sttt G59230 ecretary of State
FIRST SOUTHWESTERN TITLE COMPANY OF FLORIDA 04-24-2002 90303 016 ***150.00
Principa! Place of Business Mailing Address
2250 LUCIEN WAY, STE. 200 2250 LUCIEN WAY, STE. 200
MAITLAND FL 32751 MAITLAND FL 32751
i . RN
2. Principal Place of Business 3. Malling Address “II“""II Iml 'I”I "“”ml "ll Imll ' ]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-1530586 Nol Applicable
Zip -| Country Zp Country 5. Certificate of Stalus Desired [ $8.75 Additional
. L . _ - _ . 1 . ]  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DANA, ANITA c Street Agdress {P.0. Box Number is Not Acceptable)
2250 LUCIEN WAY STE 200
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and 1itla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 10. E:zcs:tlc;:F‘C;aén;?tlr?gui;gfnc:lng 0O fg‘e%owhg?ésse
(See criteria on back) O Make Check Payable to Department of State ‘
1. %, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change ] Addition
NAME DANA, ANITA C AT
sTreeT a0DRESS | 2250 LUCIEN WAY, STE. 200 STREET ACDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY -ST-2IP
TILE AV O pelete THLE [ change [ Addition
NAME HAMILTON, SHERRY NAME
STREET ADORESS | 5965 RED BUG LAKE RD., #221 STREET ADDRESS
cn-s-2r | WINTER SPRINGS FL 32708 oiy-7-2p
TLE CEOD ’ [ Delete T Ol change [ Addition
NAME KAYTON, DAVID NAME
STREET ADDRESS | 9128 N. BAY RD. STREET ADDRESS
CITY-ST-2P MIAMl BEACH FL CITY-ST-2IP
TITLE v [T Delete TIE [ Change [ Addition
NAME COLEMAN, DOUGLAS A NAME
STREET ADDRESS | 2250 LUCIEN WAY, STE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND EL CITY-51-21P
TITLE ST O Delete TILE [J Change [ Addition
e BUBLYK, BARBARA J e
sTReeT aDoRESS | 2250 LUCIEN WAY, STE 200 STREET ADDRESS
cmy-sT-2F - 1 MAMTLAND FL CITY-ST-2IP
MLE AV Were TITLE AV , {J Change T Addition
NAME ERMOLD, LYNNE E NAME TaNt el HAePeR
sier sonness | 2250 LUCIEN WAY STE 200 ST [ 2 050 Lues @™ WAy | ST K00
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP ArTLAYD R 227287/

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplem eport Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveref 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

changed, or on an attachment #ith an address, with all other like empowered.
A ) It A EOIEN i /
SIGNATURE:\( S Ll ,__1 Y-p202  (tor)dbs- 2775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOm="" Date Baytime Phane #

Udeoiy

Ny

CR2EQ34 (9/01}



