2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000028076 ecretary of State
1. Entity Name 04-11-2003 90137 001 ***150.00
THE TITLE GROUP OF CENTRAL FL., INC,
Principal Place of Business Mailing Address
4916 CALLE DE SCL 4918 CALLE DE SOL
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ”""II“""m “I" Ilm ||m "." "“I |||I| m” |Im ‘ml NH ‘"‘
535 N. FERNCREEK AVENUE | 535 N. FERNCREEK AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
ORLANDO, FLORIDA ORLANDO, FLORIDA L] CHECK HERE IF MAKING CrANGES
City & Stat City & Stat 4. FEI Numbx Applied For
32 éO 3a ) Usa 3 % 8 Oa.?;e usa ™% 59-3706344 Ngzp ATJpIicable
Zip 7 Country Zip Country 5. Certificate of Status Desired [ ﬁg ;esql':ldc""onal
6. Name and Address of Current Registéred Agent =~~~ © 7 77 *7. Name and Address of New Registered Agent— " T T~
Name
COBB’ JOHN F Street Address (P.O. Box Number is Nc;i Accepiable)
4916 CALLE DE SOL
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE B
Signature, typed or printed nq‘me of registered agent and tire it applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
FILE _NOW!I! FEE IS $150.00 . 9. Election Campaign Financing * $5.00 May Be
: . After May 1,2003 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees
Make Check Payable to Florida Department of State '
19. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PD [ oetete TITLE [ Change ] Addition
NAME COBB, JOHN F NAME :
sreeT anoress | 4916 CALLE DE SOL STREET ADDRESS
orv-s-ze | ORLANDO FL 32819 _ OITY-5T-2P
TITLE ) O oelete TITLE i [ Change [ Addition
NAME O'BRYAN, MARCIA K NAME
sTReeT sDDRESS | 535 N. FERNCREEK AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 . . L A omy-st-ze )
TITLE T [ Geletz TITLE Ochange [ Addition
NAME PERRY, SUSAN NAME
street anoress | 140 ALEXANDRIA BLVD. SUITE A STREET ACDRESS
CITY-31-2IP OVIEDO FL 32765 , CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - §T-21P CITY-ST-21P
TITLE [ pelete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-219
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustge empowered to execute this r d My Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 l!

U-F-03 Yo 7-y4)-)7€3

é’éNATURE ANDTYPED OR PHRINTED NAME fF SIGNING OFFICER QR DIRECTOR Date Daytime Phona &

SIGNATURE:

SO Y

AL

CR2E034 (10/02)



