n 'y
2002 UNIFORM BUSINESS REPORT {

E
1

e mow o frya ¥

X
UBR)

DOCUMENT #

1. Entity Name

FLORIDA TITLE SOURCE, INC.

P01000022452

Principal Piace of Business
219 N. JOHN YOLNG PARKWAY
KISSIMMEE FL 347416610

Mailing Address
219 N. JOHN YOUNG PARKWAY
KISSIMMEE FL 347416610

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, stc.

Suite, Apt. #, elc.

S
Y 5/

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90104 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numbez Applied For
S9-30999209 Not Applicable
Zz Zi i
P Country P Country 8. Certilicate of $talus Desired 0 $8.75 Addhional
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et o oo s e e o m P = =l Name - — e - [P D P, P
HAYES, RO $ Streel Address (P.C. Box Number is Nol Acceptable)
reef ress (P.0. Box Number is Nol Acceplable
441 W. VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity subenits this statement for the purpose of changing its reglstered office or registered agent, or both, in tha Siate of Florida,
SIGNATURE
Signature. iypad or primed nama of registared agent and title ¥ applicable. (NOTE: Ragistered Agen signature required when reinsialing) DATE
9. This corporation is eligible to satisty #s Intangible FILE NCWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(Sae criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE PID O oeteta e [CIcChange [ Addition | S
NAME MEADOWS, WAYMON E NAME =2
staess anosess | 219 N, JOHN YOUNG PARKWAY STREET ADDRESS §
cov-srzr  |KISSIMMEE FL 34741-6610 CITY-ST-2P i
e vSD 1 Delete LE Dl Cange [ Addiion | &5
HAME PERKINS, KAREN NAVE
street apokess 219 N. JOHN YOUNG PARKWAY STREET ADDRESS
orr-st-ze | KISSIMMEE FL 347416810 CITY-5T. 3P
TITLE O pelee LE [ Changa [ Addition
- NAME, e e - e , — . - e .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-219
ME [ Detete TME O cChange [T aggition
NAME NAME
STREET ADDRESS STREET ADORESS
EiTY-ST-7P CITY-5T-2P
me O belate TME [ Crange £ Addition
HAME NAME
STREST AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TNE O oelete THLE Ochange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

Indicated on this report or supplemental caport is true an

13. heraby centity that the information supplied with this filing does not quality for the exemption staled in Section 119.0?,3)(;). Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same lega! effact as If madea under oath; that | am an oificer or director

of the corporation or the receiver or trustes empowerad to axacute this reporl as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 Jf
changed, or on an attlachmegk with an address, with all other like empowered.

s if 2 REOLUEN e Pres dent  4- 23.02 (Ho7)§31-2889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A Oft DMECTOR Caybme Phing #

SIGNATURE:




