2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L73201 Apr 25,2001 8:00 am
1. Entity Name
TITLESOURCE, INC. ecretary of State
04-25-2001 90106 002 ***150.00
Principal Place of Busincss Mailing Address
219 NEWNAN ST 219 NEWNAN ST
SUITE 200 SUITE 200 ‘
JAX FL 32202 IAX FL 32202 856449
us us
L s MG BRI
Suite, Apt. #, elc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59-3%91&] Appiied For
Naot Applicable
2l Country ap Cournlry 5. Certificate of Staius Desired 1 ggggq[ﬁ?;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
BALDWIN, CYNTHIA B : : .
219 NEWNAN ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JAX FL 32202
City F L Zip Code

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

SIGHNATURE

Synature, typed or or 'ed name o registared agent and titls fapolizatle {NOTE: Reg'siercd Agant s.gnalure required whan reinstacing) LAE
i ion is eligibl isfy i angi ) FE : . ) ) )

9. This corparation s eligible to satisty its Intangible 3 FILE NOW! FEE lS' $150.00 10. Election Gampaign Financing $5.00 Hay 2
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution n Added to Fees
{See criteria on back] U Make Check Paycble 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ petete TIILE O change [ Adition

NAME BALDWIN, CYNTHIA B. NAME

sireer aponsss | 219 NEWNAN ST SUITE 200 STREET ADDRESS

CITY-5T-7P JAX FL CITy-53-71P

TITLE [] Delete TILE O Change [ Adezion

HANE MNAME

STREET ADSRESS STRZET 2DORSS

CITY-57-219 CIT¥-ST-2P

TIMLE [ Delete TTLE [ Charge [ Addition

MAME MARE

STREET ATDRESS STREET ADDRESS

SITY-81-21P CiTY-5T-2IF

TLE O peete TITLE [ Change [ Acdition

MAME NANIE H

STREET ADDRESS STREET ADTRESS

CITY-5T-71P CITY-87-217

TITLE Ul Delete TiLE Ol Shange 3 Adaicn &

NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST-72IP CIT¥-8T-2IP

TLE ] pelete TILE [ Changz ] Addition

NAME NAME

STREET A2DRESS STREET ADDRESS

Cily-§7-21p CIY-81-21P

13. | hareby certify that tne information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify tha: the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same lega! effect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121
changed. or on an aftachment with an address, with all other like empowerad,

SIGMNATURE: /M/A,.;Jwﬁw [ynthia Baldwn 4-200) (904)791-9b33 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOF{ |

Dae Divyiene Phose

CR2E034 {10/00)



