2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32218 FILED
1. EntfName Ve Jul 31, 2000 8:00 am
CENTRAL FLORIDA TITLE ASSOCIATION, INC. Secretary of State
07-31-2000 90006 022 ****g] 25
Principal Place of Business Mailing Address
P O BOX 2392 P O BOX 2392
WINTER PARK FL 327902392 WINTER PARK FL 32790-2392
s e s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59-2979199 Not Applicabla
Zip Country Zip Courniry 5. Certificate of Status Desired ] ge%gesq lﬁ;:iﬂtional
6. Name and Address of Current Registered Agent —* - T " 7. Name and Address of New Registered Agent -
Nama
JONES, FREDERIC W ESQ Strest Address (P.O. Box Number is Nol Accepiable)
369 N. NEW YORK AVE.
STE. #300 - _
WINTER PARK FL 32789 City FL [ ZpCoce

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

SIGNATURE

Slgratura, typed or printed nama of registered agant and title it applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D ] oelete TME [ change [ Addition
NAME ARRUDA, KEVIN NAME
sTREET ADDRESS | 151 SOUTHHALL LANE SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL CHTY-§T-2IP
Tine viD [ Delete THLE F_ (& Change [ Addition
e FOC?ELAONG. CAROL v O oNG-
STREET ADCRESS | 201'STROSIALIND AVENUE 4TH FLOOR STREET ADDRESS G_..é g S
cr-s-2¢ | ORLANDO-FL ] Lo e e . RomysTpe - Y L ..
TIMLE SD Delete TILE %D . . [ Change x'Aduilion
NAME STRICKLAND, GLORIA X NAME i ral iCCu
STREET ADORESS | 836 PALM DRIVE _ STREET ADDRESS | LS~ g'. binson. St
CITY-ST-2iP ORLANDO FL CITY-5T-21P 0?" l 0. 'T:L 3{2_@0 !
TITLE D Knem TITLE Y O Change (] Addition
NAME STRICKLAND, GLORIA NAME
STREET ADDRESS | 6545 COPQRATE CENTER BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-5T-2P
TMLE PD [ Delete TMLE O change [ Addition
NAME GLAVIN, GRACE A NAME
STREET ADDRESS | 1340 TUSKAVILLA RD STE 102 STREET ADDRESS
ciry-5t-21P WINTER SPRINGS FL 32708 ciry-S1-2P
TILE D R{)aeﬁg TITLE Clchange 1 Addition
NAME MILLER, DEBBIE NAME
smaeer avoness | 6545 CORPORATE CENTER BLVD STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32822 CITY-5T-21P

12. | 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 or supplemental report is trus and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemt with an address, with alkother like empowared. ca / FB /é’SO/L
o e Ty - g i "-s\ro LY
SIGNATURE: @ZM‘M’E’M@%DRWW Pre éde.:ﬁf | 7/>7 ‘//00 %07 836 5655

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! FFICER OR DIRECTOR Daytims Phone #
e o sopep

CR2E037 (5/00)



