2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000015528 Mar 12, 2001 8:00 am
oy ane ] Secretary of State
FLORIDA TOTAL TITLE SERVICES, INC. !
03-12-2001 90009 035 ***150.00
Principal Place of Business Mailing Address
207 SWEETGUM CT. 207 SWEETGUM CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 LUvazylo
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Appiied Far
6q9. 362 % 2%C Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired _ ] _F$,8'.75 Additional
- _ I . o= T e e e =S = o < Fea’Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name }
CAPKO, ROBERT J
Street Address (P.O. Box Number is Not Acceptable
405 WAYMONT COURT STE. 101 ‘ pleble)
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatrs, typed of printad nema of registered agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ‘ N )
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campzign Financing - $5.00 May Be
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 4 AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O etete TITLE PIPIV Pchange [ Addiion
NAME JACOBS, WILLIAM A NAME TaceBS, WurviAm A
STREET ADDRESS | 207 SWEETGUM CT. STAEETADDRESS | =) g»y CruEETGoum CT.
crr-s1-2¢ | WINTER SPRINGS FL 32708 av-st2e | Wi TER SPRnNCS, Fe 32708
TITLE O Delete TITLE ) v I S I | [Jchange W Addition
NAME . NAME 'J'ACOG-C , TJean T
STREET ADDRESS STREET ADDRESS 207 Sw cerGum T
CITY-ST-ZP CITY-ST-20P WINTER <PRWGS, FL. 32 708
LIS S T - [ elete TITLE ‘ weewmso - - T T [change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with th daag not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplernental repgrt is true and accurde and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver/or trustee éqpowered to exepdle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachr}zent ith an addres) wil otherlike empowerad
Wpoloe i /iy vier-429.
SIGNATURE: 4 B P AEN , 487-424 2,762
IGNATUREAND TAP P D N, R OA DIRECTOR [wp Daytime Ph #
er,)n/g)ﬂ ﬂr? EE ate aylime Phona




