e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

J89978

ORLANDO TITLE AND ABSTRACT OF FLORIDA, INC.

Secretary of State

02-13-2003 90225 031 ***150.00

Principal Place of Business
2699 LEE ROAD

SUITE 15
WINTER PARK FL 32789

Mailing Address
2699 LEE ROAD

SUITE 515
WINTER PARK FL 32789

* URETREEAR AN

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

2699 LEEROAD
SUTEStS 415
WINTER PARK FL 32789

MUSSELWHITE,-STEPHANIE ——==——~ —--——

City & State City & State 4. FE) Number Applied For
59—28544 19 Not Applicable
Zi t Zi C iti
® Country ® ountry 5. Certificate of Status Desired [N $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P
B i o — - — S

Al T e

Street Address (P.O. Box Number is Not Acceptable) T

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

SIGNATURE

Signature, typed or printed name of registered agenl and ttle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

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

TLE PD O Delete TMLE [] Change [ Addiiion
NAME MUSSELWHITE, STEPHANIE NAME

srreeT aooress (2140 LAKE VILMA DRIVE STREET ADDRESS

orv-sr-ze |ORLANDO FL 32835 CTY-ST- 2P

TILE 1 Defete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CTY-57- 7P

TILE O Delete TITLE [ change 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delate TITLE O change [ Addition
nme T e e BoNAMES. o — et L . __J
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2°

TITLE [ pelete TTLE ] Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Deleie THLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP J

12, | hereby certify that the

changed, or on an attachriestayith an addrgs

SIGNATURE:

‘ infermation S}Jppliad wilh this filin
indicated cn this repoR_or supplementalreport is true g
of the corporation or th&ygceiver or rusteg empoware

SIGNAT

qLclaes not qualify for the exemption st
4 accyrate and that my signature shall

Hha fike empowered.

REQUIRED

Ry

ated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
have the same legal effect as if made under oath; that | am an officer or director

d to exeguie.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANDWPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02}



