2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G93602

A-J TITLE SERVICES, INC.

Secretary of State

03-17-2003 90054 017 ***150.00

Principal Place of Business
2704 WRIGHT AVENUE
2704 WRIGHT AVENLUE
ORLANDO FL 32803

Mailing Address

2704 WRIGHT AVENUE
2704 WRIGHT AVENUE
ORLANDO FL 32803

2. Principal Pw of Business

2104

rrah’r e

3. Mailing Address

2704

ATMAMATUWIARRRHRE

Suite, Apl. #, etc

Suite, Apt. #, etc.

W rriant e
PR

WECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

Winter ar¥. FL

ity & Stale
\/\j\r\\’cf

Par  FL

4. FEI Number Applied For

59-2407091

Not Applicable

Country

231%9

2274

$8.75 Additional

Fee Required

Countr
untiy 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CECILIA D CATRON
2704 WRIGHT AV
. ORLANDO FL 32803

Cearll~D (o

Street Address 0x Nu ‘Fr |s)é\lct Acceptable)
2] r rcz

FL

City UJ ‘(\‘\?/T_. PCU\. K Zip Cod9327gq

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agem

SIGN'ATUFIE

DATE

Signature, typed of primeﬁ name of registered agant and title if applicabie.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

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

TME PVS . [ Delete TILE NS m Change [ Additicn
NAE CATRON, CECILIA D NAME catrenn, Ceci lagu b

STREET ADDRESS | 2704 WRIGHT AVENUE sTREET ADDRESS | 270 qu’JH’ MR

orv-st-2¢ | ORLANDO FL CITY-ST-2IP wmhz.( Pont, FL

WILE TD O Delete TILE /E' Change (1] Addition
NAME CATRON, CECILIA D NAME Ca;\‘\’e"‘" Cecy | \%9%

STREET ADDRESS | 2704 WRIGHT AVENUE STREET ADDRESS | 2ned "‘Jr? Ay

orv-s-2¢ | ORLANDO FL CITY-5T-2P wister Poc K FL

e - O Delete TITLE = - — - [™dChenge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-8T-ZiP

TITLE [ Delete TITLE O change O Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 1 Delete TILE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF -

TITLE [ oelete TITLE [ Change [ Addition
NAME MNAME

STREET AGDRESS STREET ADDRFSS

CITY-ST-21P CITY-ST-7IP

12. | hereby cenrtify that the information supplied with this filin g does not qualify 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 an

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Bln 2T DE

Q03 47-23614(4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥ !

§

B
<

CRZE034 (10/02)



