2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000028076

1. Entity Name
THE TITLE GROUP QF CENTRAL FL., INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90011 002 ***150.00

Principal Place of Business Mailing Address
4916 CALLE DE SOL 4916 CALLE DE SOL
ORLANDO FL 32819 ORLANDG FL 32819
2. Principal Place of Business 3. Mailing Address “Imm m Ilm ‘(l” II"‘ Iml m" Iml ”m mu Ilm m‘l m| ul‘
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
- £59- 370534 4 Not Applicadle
“P Country 2 Couniry 5. Certificate of Status Desired 0 l§ese.ge5q L’::ja"'jc;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB' JOHN F Street Address (P.O. Box Number is Not Acceptable)
4916 CALLE DE SOL
ORLANDQ FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida,

SIGNATURE - - -
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) \ B DATE R .:,
S S
9. Thig corporation is aligible to satiefy its Intangible FILE NOWIIl FEE IS $150.00 1 ) e
B, JWEMEM 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIF:ndacgntlr?buli:n‘ "9 O fg;%qohg:‘ésse
(See criteria on back) \‘V Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE SD [ Change [ Addition
NAME. C0BB, JOHN F ‘ NAME O'BRYAN y MARCIA K.
STREET ADDRESS | 4916 CALLE DE SOL STREET ADDRESS 535 N. FERNCREEK AVENUE
CITY-8T-2P ORLANDO FL 32819 CITY-81-2P ORLANDO, FL 32803
TIILE ' O Detete TILE D Ol crangs  L3bAddition
NAME NAME
PERRY, SUSAN
STREET ADDRESS STREET ADDRESS ! . . A
OITY-ST-2P_ o _ : CiTY-§$T-2P ianﬁlexg?dr%gTElVd‘ Suite !
TMLE - == = =T ~[Gpgee | TME ik [ change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Adcition
NAME NAME
STREET ADCAESS h STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TIE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attaghment wilb-an address, with ail ether like empowered.

SIGNATUR

Datg Daytime Phone #

AV §9ES0LO

CR2E034 (9/01)



