2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G73392 Apr 21, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA TITLE COMPANY ecretary of State

. 04-21-2000 90022 039 ***]158.75
Principal Place cf Business Mailing Address
1971 LEE RD 1971 LEE RD
WINTER PARK FL 32789 WINTER PARK FL 32789-1834

AT YT FVRT ]

M

2. Principal Place of Business 3. Mailing Address

I

27271 las Ramblas
Suite, Apl. #, elc. Suite, Apt. #, elc. . OO NOT WRITE IN THIS SPACE
| S&H'\ema\}' Servies
' City & State City & State 4. FEI Number Applied For
ssen Vie CA 53-2352072 Not Applicable
Zip Country Zip - Country » ) - $8.75 Additional
Q291 A 5. Certificate of Status Desired i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGHELUS’ GARY R Street Address (P.O. Box Number is Not Acceptable)
1440 W LAKE BRANTLEY RD
LONGWOOD FL 32779
City FL Zip Code

8. The above 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 of printed name of registersd agent and title if applicabls. [NOTE: Registarad Agent signature required when reinstating) DATE
9, Iz:(sf;:izrporatlgn is eligible to salisfy its Intangible FILE NOW!!! FEE I‘.“r $150.00 10. Election Campaign Financing $5.00 May Be
g requiremnent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. =) Added 1o Foas
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TITLE PD C oelete TITLE Chrval Frmandal % [ Change £ Addition
NAME DECHELLIS, GARY R NAME Neidl Gulle
streeT AooRess | 1440 W LAKE BRANTLEY RD STREET ADDRESS | )49 71 Las j?aml:\‘as
Cry-ST-2IP LONGWOOQD FL 32779 cry-St-28 MiEsion Mew | A G|
TLE VPD B Delete TITLE Senior \J.’cg?msﬁaﬁ\- [ Crange ] Acdition
NAME PIERCE, SCOTT NAME Teomes Kozel
sTreer aooress | 15101 GREENHORN WY STREETADDRESS [ 7271 Las Camblas
CITY-§T-2IP TAMPA FL 33624 CITY-$T-21P Mossina VieD CA 264}
TIE [ pelete TITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TME [ celete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-71P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-ST-7P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgyexecute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢h an attachment wigh an agdress, yith aljGther [pte ere
T T Wl b Solley sem
SIGNATURE: 7 A ALY g A £ Ol 4.3-0 (0361-2208
g ; - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 7&!1 OR DIRECTOR 4 \j Cate Caytime Phone #

~

CR2E034 (9/99)



