2002 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # L99000007478

1. Entity Name

WINTER PARK TITLE SERVICES, L.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90086 024 ****50.00

Principai Place of Business Mailing Address
1031 WEST MORSE BOULEVARD, SUITE 160 1031 WEST MORSE BOULEVARD. SUITE 160
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etg. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.36 131 14 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6 Narne and Address of Current Registered Agent 7. Nama and Address of Naw Fleglstered Agenl
e = — Nama— - — T r— — .
SWANN RICHARD R St tAdc; (P.O. Box Number is Not A table)
reel I 0. is Not Acceptable
1031 WEST MORSE BOULEVARD, SUITE 160 b X mber P
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name f registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES .
TILE MGR O telete TITLE [ change [T addition | S
NAMWE SWANN, RICHARD R NAME 28
streeT ADoress | 1031 WEST MORSE BLVD., SUTTE 160 STREET ADDRESS 2
CITY-ST-2IP WINTER PARK FL 327389 CITY-ST-21P 5
TITLE MGR 1 Delete TITLE [ Change [ Addition | O -
NAME KEEN, ALLAN E NAME
smeer anoress | 1031 WEST MORSE BOULEVARD, SUITE 160 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 CITY-ST-2IP
e MRG o 3 Delete me - 4 -- - [l Change [ Addition
NAME ARRCWSMITH, ROGER $ NAME
streeT aooress | 1888 EAGLE HARBOR PARKWAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ pelate TITLE {7 Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-2IP
THRLE [ Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-2P
11. | hereby certify that the information suppli ith 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 Urate anddhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the reggiver or frustee pmpowered to execyte thfs report as required by Chapter 608, Flarida Statutes.
Rl QR Y ,4%&/\/ L2002 HoFids yyoo
SIGNATURE: ;
SIGNATURE AND TYPED on)nmoﬁua OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Dato, Daylime Phone #




