' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000001695

1. Entity Name

NEW CENTURY TITLE OF ORLANDQ, LLC.

SECRE TEL{LYEEF STATE
! 5
BIVISION OF CORPORATIGNS

00 AUG I AMIO: 02 \

Mailing Address !

T

Principat Place of Business

C/C STEWART TITLE OF ORANGE COUNTY. INC.
718 GARDEN PLAZA
ORLANDO FI 32003

T8 GARDEN PLAZA
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

come

"

7 Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3531617 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ {] §°5329q /iddtionl
~ 6. Name and Address of Current Registered Agent ~ - - 7. Name and Address of New Reglstered Agent
: Name

HICKMAN' HAROLD Street Address (P.O. Box Number is Not Acceptable)

3401 WEST CYPRESS STREET

TAMPA FI. 33807

City FL [ ZrCode

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - -
Signature, typed o printed name of registered agent and tite if applicabls, {NQTE: Registered Agent signatura required when rdinstatingj DATE

OIS S POnS0——1

" FILE NOW! FEE IS $50.00 =l -
' : S FA0-~01035--0013

Mike Check Payahle to Department of State

: . L et e 00 Awsk¥ln, 00
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS/ CHANGES ]
e MGRM 7 Detete TMLE (3 Change [ Addition
NAME STEWART TITLE OF ORANGE COUNTY, INC. NAME
STREET ADDRESS | 718 GARDEN PLAZA STREEF ADDRESS
CITY-§T- 2P ORLANDO FL 32803 CITY-ST-2P
TLE O Delete TiLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P e o CITY-ST-ZIP .
AITE ' ' ' O elete” 1 TIE - O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
e (7 pelste TIME [ Change [ Addition
NAME H NAME
STREET ADDRESS . STREET ADDRESS
cn'-st-zip ihcm’-smw
TITLE, T [T Deiete TILE O change 3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete WITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm a managing member or managet of the
limited Yiability company or the receiver or frusteg aqpowered to exscuts this report as required by Chapter 808, Florida Statutes.

SIGNQRLLA . Davisy %1‘/éé Y07/333/ 701 5

SIGNATURE mnm-eo@nnm NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ Daytirne ghone #

SIGNATURE:

CR2E083 (5/00)



