- FILED

2003 FOR PROFIT CORPORATION : May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #P00000063086 05-05-2003 90289 030 ***150.00
1. Entity Name
LANDCORP TITLE & TRUST, INC.
Principal Place of Business Malling Address
2701 N BUSCH BY 2701 N BUSCH BY
205 205
TAMPA, FL 33618 TAMPA, FL 33618
Suite, Apl. #, etc. Suite, Apt. #, ¢lc.
ulie. Apl. &, ¢ ulte, Apt. #. ¢to [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
§9-3651705 Not Applicatle
Zip Couniry Zip Country 5. Cenificate of Stalug Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Mame
COBELO, TAMMY L
2701 W. BUSCH BOULEVARD Street Address (P.Q. Box Numbaer is Not Acceplatie)
SUITE 205 :
TAMPA, FL 33618
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and a¢cept
the obligations of registerad agent.
SIGNATURE
Sighalum, typdud or prinkid nama of Pisiani aganl and ik ¥ aplicabla, {NOTE: Ragis@rad AyaniSignalura myuirad whan dinsialing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contricution. 0  AddedtoFees
QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N1E vD O Delee TMLE Ochenge [ Additien g
WAME SHICK, DAVID NAME e
STREET ADDRESS { 7217 BENJAMIN ROAD STREEY ADDRESS <
Civ-s1-29 TAMPA, FL 33634 : cy-st-2ip LIBJ
TME PD O Delete MLE O Chenge  [7] Addition g
NAME COBELO, TAMMY L NAWE
STREETADDRESS | 2701 W, BUSH BLVD., SUITE 205 STREET ADORESS
Ciy-s1-29 TAMPA, FL 33634 cv-s1-2Ip
TINLE STD [ Delete e [JChange ] Addition
NAME LCPEZ MORRIS HAME
STREET ADDAESS | 7217 BENJAMIN ROAD STREET ADDAESS
CITY-51-28 TAMPA, FL 33634 cny-s1-1p
TrLE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-51-2P cnv-s1-1ip
Tme O oelee e O Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -sT.2Pp cy-81-21P
ImE : T Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-20 cmv.st2p
12. ) hereby cerify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this repont or supplemental reportis true and accurate and thal my signature shall have the same legal effect as If made under oath; that | em an officer or direcior
of the corporation or the receiver or Irugteée empowered to executa this report as required by Chapter 607, Flodda Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,
SIGNATURE 5~ ///é/. ,/ )“47444{,/4/ )30 /o 7
& R PRNT ED NAME OF SIGNING OFFICER OR DIRECTOR Caw Qaytima Prana #




