FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000033244
1. Entity Name 01-17-2003 90108 032 ***150.00
GREATER ORLANDO TITLE, INC.
Principal Place of Business Mailing Address
2584 SOUTH MAGUIRE ROAD 2584 SOUTH MAGUIRE ROAD
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address HII"II“”II'I‘ "l“ II"‘ "m Ilm m" m" mu "I” Im‘ III' Im
Suite, Apt. #, efc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—2309650 Not Applicable
4 Country Zip Country §. Certificate of Status Desired O $8.75 Additional
! Fee Required
E. Name and Address of Current Registéred Agent T T "™ I Name and Address of New Registered Agent - T
Name
NADLER‘ JOHN "! ’ Street Address (P.O. Box Number is Not Acceptable)
2584 SOUTH MAGUIRE ROAD
OCOEE F1, 34761"
AL City FL [ e cCoce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable " (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election C ign Fi [
Ater My 1, 2003 Fo wil o $550.00 eEC T ) ) $5.00 o o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TIE [ change ] Addition
NAME NADLER, JOMN J NAME
STREET ADDRESS | 2584 SOUTH MAGUIRE ROAD STREET ADDRESS
arv-st-z2 | OCOEE FL 34761 CITY-ST-2P
TITLE VP 3 Delete TITLE [JcChange  [] Addition
MAME MCINTYRE, THOMAS E NAME
STREET ADDAESS | 9584 SOUTH MAGUIRE ROAD STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-$T-2P
e R . T Oeee TNLE B COTC T T [etmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7iP
THLE [ pelete THLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE . 3 Dekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE . 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify thal 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 supplementalregort is true and acecurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver op#fUstee brmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wj p M

SN “F LESQUIRED A07-245 - 1568

—

SIGNATURE:

SIGNATURE ANDTYP‘D OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

EVSE650 |

nv

[

. CRZE024 (10/02)




