2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRJ Apr 23,2003 8:00 am

DOCUMENT #  P00000013630 ecretary of State

1. Entity Name 04-23-2003 90298 032 ***]158.75

1ST LAND TITLE SERVICES, INC.

Principal Place of Business Mailing Address

266 W. ALFRED ST, 266 W. ALFRED 8T

TAVARES FL 32778 TAVARES FL 32778

2. Principal Place of Busingss 3. Maling Address “"“II’“'"‘” |Im Hm "m"m "m"l" "m m“ m” |m m‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHEGK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3622690 Not Applicable
Zip Country Zip Country " . $8,75 Additional
5. Certificate of Status Desired IE/ Fee Raquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- Name

Egg%nﬁggg’—ggsgm L . . Street Address (P.O. Box Number i Not Acceptabﬂle)‘ o

MOUNT DORA FL 32757

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . _— .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Tru:tlFund (r.“,n:ntlr?buti::m ¢ | fc‘lsd.g?oh’;?;: °
Make Check Payable to Florica Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSTD O Delata TITLE [ Change [ Addition
HAME RODRIGUEZ, PORTIA L NAME
sTreeT sooess | 4080 WOOD DRIVE STREET ADDRESS
CITY-§T-2P MOUNT DORA FL 32757 CITY-ST-2IP
TITLE VD O Delete s I changs  [] Adgition
NAME RODRIGUEZ, ADOLPOQ J NAME :
STREET ADDRESS | 4090 WOOD DR. STREET ADDRESS
CITY-51-2P MOUNT DORA FL 32757 CITY-ST-2IP
TILE ’ [ Detets TOLE [ Change [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS | i
CITY-5T-2IP B CTY-ST-ZP
TMLE 3 Dalete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP _
TITLE 1 Delete TITLE J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete HTLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the rggeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attg 1 with an address, with all gther like empowered
SIGNATURE: =0) D4-A)-0>  35-42 -3328
SIGNATUHE ANDT\'PED on FR!NTED‘NAME OF smmn@ oanﬁon Date Daytime Phona #

CR2E034 (10/02)

AY 951600



