FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  PO0000015528 Secretary of State

1. Entity Name 03-24-2003 90137 010 ***150.00
FLORIDA TOTAL TITLE SERVICES, INC.

Principal Place of Business Mailing Address
207 SWEETGUM CT. 207 SWEETGUM CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address “"“I" “| |||“"”| ||m I||” llm ||||l 'l"“lm |“|| H“‘ “" ‘“)
Suite, Apt. ¥, etc. Suite, Apt, #, etc. [J CHECK HEFE IF MAKING CHANGES
City & State ) o | -Ciya&sStae B L 4. FEl Number ) Appiied For
59—3628286 Not Applicable
ze Country Zip Country 5. Certficate of Status Desireld O $8.75 Addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme |

.

CAPKO, ROBERT J
405 WAYMONT COURT,STE. 101
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptaible)

City FL Zip Code

-8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of{Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATUHE
i - Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registarad Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _
X 9. Election Campaign|Financing $5.00 May Be
After May 1, 2003 Fe%w'" be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV ’ J Delete TMLE [ Change  [] Addition
NAME JACOBS, WILLIAM A NAME
streeT aopress | 207 SWEETGUM CT STREET ADDRESS
crv-s-ze | WINTER SPRINGS FL 32708 CiTy-57-2IP
TITLE DST ] Delete TITLE [JChange [ additien
NAME JACOBS, JEAN HAME
STREET ADDRESS | 207 SWEETGUM.-CTe~— — —_ Ce STREETAODRESS- | - . . _m. - e e .
cirv-s1-7° [ WINTER SPRINGS FL 32708 CITY - §1-71P
TITLE O celste TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-ZiP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§7-2IP
TITLE (7 Delete TITLE “[Change  [] Addition
NAME NAME = M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —~ CiTy-57-2IP
12. | hereby certify that the information supplimd with this fhung daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rghort is true and acéyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivgh or truslee empowered to exetyte this report as r quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifwifi an gddregs, with all other likdempowered.

- 5//%/@ Ho) &0 azy

E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

J Q0N |

AY-

CR2E034 (10/02)



