ta

2002 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT #  PO1000040126

1. Entity Name

KE.L TITLE INSURANCE AGENCY, INC.

Secretary of State

04-21-2002 90853 018 ***150.00

Mailing Address

733 W COLONIAL DRIVE. SUTE 200
ORLANDO FL 32804

Principal Place of Business

733 W COLONIAL DRIVE, SUITE 200
ORLANDO FL 32804

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEg mber Appliad For
é =~ 3’[ l aa\7 é-—« Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired 0 $8.75 aaditonal
Fee Required
_B._Name and Address of Current Registered Agent 7._Name and Address of Now Reglatered Agent
— e R el LETER w . nmeamicimeio A Gz —smme e =MD e e oo o oo e e —_—
VAZQUEZ WILLIAM H Streel Address (P.0. Box Number is Not Acceptable)
733 W COLONIAL DRIVE, SUITE 200
ORLANDO FL 32804
. City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida,
()_._
SIGNATURE
wwo.wummdmmmwmwmu (NOTE: Regisiorad Agum siprature raquned when reinsisting) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!IL FEE IS $150.00 " ian Financi
Tax filing requiremant and elects to da so. After May 1, 2002 Fee will be $550.00 10. .ﬁﬁg':r%ag::f;ui:: neing fasdg?o':zsk
(Sea criteria on back) O Make Check Payable 1o Department of State )
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PSD 3 Detete TME O chenge ] Addition
NAME KAUFFMAN, JEFFREY S NAME
STREETADDRESS | 8783 CHARLES E LMPUS RD STREET ADDRESS
orv-si-z¢ | ORLANDO FL 32836 cy-57-2p
e viD [ Delete TME EIctange [ Addition
HAME VAZQUEZ, H WiLLIAM NAME
STREET ADORESS | 2203 LAKE DEBRA DR, APT 116 STREET ADORESS
omv-st-z2 | ORLANDO FL 32835 onr-st-2p
e VD j [ Delets E (I change  J Acaition
o[-NAME o L ENCIETT, MATTHEW & - - oo s o RONAME. e b o e e e
STREETADDAESS | 1104 W YALE ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-$T- 2P
WILE VD 7 oetete TLE O cChange [ Addition
NANE LYND, CRAIG R nAvE
sweer a00Ress | 1770 GRANGE CIRCLE STREET ADDRESS
orv-st-z¢ | LONGWOOD FL 32750 cmy-st-ap
TIRE O peteta TME [TJ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P8 CiTy-57-2P
TILE [ Delete TITLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP

13. I'haraby certify that tha information supplied with this ﬁling daoes not quality for tha examption stated in Section 119.07’3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have tha sama legal effect as if made under oath; that | a#: an officer or direcior
of the corporation or the receiver or {rustee empowered 10 execute this rapart as raquired by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an agdress, with-all other like empowered.

H-1e-0L
Dats

SIGNATURE: 003

SIGNATURE ANIV'VPEO OR PRINTED NAME OF SX3MING GFFICER OR DIRECTOR

T L TN
. Lt ARSI
s . SNt v e e

Dayt ma Phone #

May 29, 2002 8:00 am

CR2E034 (8/01)




