P——

—ct
2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M95721

1. Entity Name

FIRST FEDERAL TITLE ASSURANCE CORP.

May 17, 2001
Secretary of

Principal Place of Business

7651-A ASHLEY PARK COURT

Mailing Address
7651-A ASHLEY PARK COURT

SUITE 402 SUITE 402
ORLANDO FL 32835 ORLANDO FL 32835
us us

2, Principal Place of Business

.

Y

3. Mailing Address

YD AR

8:00 am
State

05-17-2001 90396 039 ***150.00

N

T Suite, Apt. 4, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"\

City & State

CR2£034 (10/00)

y City & State 4, FEI Number Applied For
t. I 59—2903054 Not Applicable
4P Country 4 Country 5. Ceriificaie of Status Desred ~ []  $8-79 Additional
‘ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! NORRIS, RICHARD W. Street Address (P.C. Box Number is Not Acceptable)
7651-A ASHLEY PARK COURT
SUITE 402
ORLANDO FL 32835 : :
¢ City FL Zip Code
b
8. Th2 above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titte it applicable. (NOTE: Registared Agent signature reguired when reinstaling) DATE
ihi ion is eligi isty i i FILE NOW!!! FEE IS $150. . . ) )

9. _l_hﬁsfi_c)rporatuqn is e\ltglblg tc|> sezns;iyclits Intangible i S||$b:g:5::] 00 10. Elsction Campaign Financing $5.00 May 8o
Aaxiiing requirement and elec § 1o do s er ! ee wi - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete TITLE Tlchange [ Addition

NANE NORRIS, DONNA | NAME

sTreeT ADDRESS | 5005 DOWN POINT LANE STREET ADCRESS

CITy-ST-2IP K'SS'MMEE FL 34746 CITY-ST-2IP

TIMLE [ Celete TILE D change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-21P CITY-ST-ZiP

TinE (23 Delete TITLE [0 change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-Z2IP

TITLE [ Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 Delete {ITLE T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-3T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta am with an addiseg, with all other like empowered.

NAME OF‘SIGNING QFFICER OR DIRECTOR i Daytime Fhone #




