2002 UNIFORM BUSINESS REPORT (UBR)

FILED

117 95

Mar 07, 2002 8:00 am

3
DOCUMENT #
POCLN H38114 Secretary of State
JEFFERSON NATIONAL TITLE INSURANCE COMPANY 03-07-2002 90053 011 ***150.00
Principal Place of Business Mailing Address
1031 W MORSE BLVD 1031 W MORSE BLVD
SUITE 160 SUITE 160
T T I I mll “ll“'l ”l m” I'mm" Im, "m ml“"l
2, Principal Place of Business 3. Malling Address ” |[|” II ”Iu] “ {
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2542469 Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~- -~ - - Name - - —— S
Swann & Hadley, P.A.
SWANN' HADLEY & ALVAHEZ’ PA. Street Address (P.0. Box Number is Not Acceplable)
1031 W MORSE BLVD 1031 W Morsae Blvd.
SUITE 160 * Suite 160
WINTER PARK FL 32789 City 13 Zip Code
o N Winter Park FL 32789
8. The above named entity supehi j he/purpose of changing its registered office or registered agent, or both, in the State of Florida.
2-22-2002
SIGNATURE
Signature, typed c* printed namea of registered agent and title if‘a'p_pﬂcable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:'ﬁ:&ag::r?guzs:mmg ;?Q%OO May Be
Pl ) ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TIMLE VPD [ change  »f3 Addition §
NAME MCAULIFFE, TERRENCE R NAME Richard R. Swann e
STREET ADDRESS (7527 OLD DOMINION DR STREETAIDRESS | 1031 W. Morse Blvd.; Suite 160 §
omr-ST-2p |MCLEON VA 22102 OS2 | winter Park, Florida 32789 o
TITLE VD [ Detete THLE 3 Change [ Addition | G
NAME MCAULIFFE, DOROTHY S NAME
STREET ADDRESS 752? OLD DOM]N'ON DR STREET ADBRESS
CITY-8T-2IP MCLEON VA 22102 CITY-ST-ZIP
TILE D .’ O] Defete TME Cdchange [ Addition
NME . OHANLON, JOHN - — © = e . - i
STREET ADDRESS 1401 K STREET Nw SU[TE 40 STREET ADDRESS
CITY-57-2IP WASH|NGTON DC 20005 CITY-ST-ZIP -
TNLE D 1 Delete ] TILE [ cChange ] Addition
NAME LYDECKER, CHARLIE NARE
STREET ADDRESS (2990 S RIDGEWOOD AVENUE STREET ADDRESS
eTv-sT-zP - |DAYTONA BEACH FL 32115-2412 Gin-ST-2P
TIME D O oslete TLE [ Chenge [T Addition
NAME KIRSCHENBAUM, MALCOLM NAME
STREET ADDRESS 402 HIGH POINT DRIVE STAEET ADDRESS
CiTY-5T-2IP COCOA FL 32926 ) CITY-ST-2IP
TITLE D [ petete TITLE [Jchange [ Addition
NAME DARWIN, KELLY P JR NAME
STREET ADDRESS {5104 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32810 CITY-ST-2IP
13. | hereby certify that the information supplied with filing dogdnot fuality for the exemption slaled in Section 119.07(3)(#), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis trug ang Jcgifate And that my signature shal! have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver or trused utedhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
Vice President 2-22-2002 (407) 47-2777
Date Daytime Phone #




