R
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

By N

Secretary of State
DOCUMENT #  P01000038594 2
1. Entity Name 01-13-2003 90148 044 150.00
TITLE SECURITY AND ESCROW OF CENTRAL FLORIDA, IN
C.
Principal Place of Business Mailing Address LUVUIUUY
1804 RIVERVIEW DR 1848 ARBOR DR
MELBOURNE FL 32901 MELBOURNE FL 32335 : '

Slte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—371 1974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
§._Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name T - s

MAR“'E"”NDA d Street Address (P.O. Box Number is Not Acceptable)

1848 ARBOR DR

MELBOURb!E FL 32935

' City FL Zip Code

8. The above named entit bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of reg ad agent. ]
e D IR Vethe

Bgnature fyped or printed name of raglstera{genl and title if applicable. ~ {NOTE: Registered Agent signature required when reinstating} 'E!ATE 4
7 .
FILE KOW1!! FEE IS $150.00 _ o
; ) 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE 'Doﬁﬂ EmMmon)S . (7 Change ddition | &S
S

NAME MARTIN, LINDA J Pw D X NAME 1377 L VEL A DE . , UicE yZ g
stREeT acoress | 1848 ARBOR DR , - STREET ADDRESS A 4-4 P /. RH3 ¥ -
GITY-ST-2P MELBOURNE FL 32935 (P/Mﬂid&d CITY-ST-21P veLo ' 03 . 2 <
TME D [Beete TILE DI change [ Aduition %’
NAME MARTIN JOMATHAN NAME
STREET ALDRESS | 242-HAVEN-DIR_ STREET ADDRESS |
orv-s1-zp [ WEST-MEEBSHRREF=3008— OITY-ST- 2P I
TILE ) e e J Delete— e . o [JChange [ Addition I
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

TLE [ pelete TILE [J change [ addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZIP CITY-ST-ZIP

TITLE ] celete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2IP

TILE [ pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Fiorida Statutes. | further certify that the infarmation
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 oath; thal | am an officer or director
slee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with ali other like empowergd.
SIGNATURE: /é_’ﬂi’ %f WA //éé’—l - %’?’3%?5[ :

SIGyUHE ANDTYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or




