4/9 FILED

o PR

-2002 UNIFORM BUSINESS REPORT (UBR) Secretarv of State
ecreta
DOCUMENT ¢  P01000060803 | s 7 rse v

1. Entity Narme

LANDTRUST TITLE COMPANY, ING\‘

Principal Place of Business Mailing Address ;x Pr {' ;} ‘/:l
200 N ~STE 2700 201 N. FRANKLIN ST.. STE. 2700 ) N
TAMP, TAMPA FL 33602

TR AR

AU

May 12, 2002 8:00 am

2. Principal Place ﬂf{jﬂe‘as / 3. Mailing Address
/17e S (ille Ave-
Suite, Apt, #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s CiysSale | FEinumbe - 377 D2 % | JAeewedtor
= 'E‘."—-"-—'T'}"q'_"'/': T Not Applicable
KZ; 6 C/D 6 Country Zip Country 5. Certificate of Status Dasired O Eg:fq“;‘dmﬂ'm'
8. Namse and Address of Current H;glstored Agent 7. Name and Addreas of New Reglstered Agent
Name = . _. N S
gﬁ'ﬂ.mr:sﬁso 2700 Street Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 335602
4 City FL Zip Code

8. The above neme‘d_ entity submiits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
>

13. | hereby certily that ihe information supplied with this filing doas not quatify for the exemption stated in Section 1 19.07’3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal eifect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute Ihis report as requizedt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an allachment with an address, with all other like empowera
e S , D 2 &%
e e 1.5 ' :.-:{‘_:‘ L, TN /21 C_a-% &'{ /Zq/oz 22‘7’ 092£

SIGNATURE: = - 5 =1

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICFR OR CIRECTOR ﬂ Date £ Drrytima Phonae #

SIGNATURE
Signanire, lyped or priniad name of registered ngent AnG Kt if appicatse, {NOTE: Registared Agent signsiure requirec when reinssing) DATE
9. This corporation is efigible to salisfy its Intangibla FILE NOW!I! FEE IS $150.00 10, Etecti a0 Financi
Tax filing requirement and efects to do so. After May 1, 2002 Foo will be $550.00 Tr*:;'::: ;wg::r?bw::ncmg - fs_oeo ,\;:,;s Bo
{See criteria on back) g Make Check Payable to Depariment of State dded
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME : 2 O Delete Tne Clchange [ Addition | S
NAME /§ ’ aga 'A N el NAME &
. C-ar__ ! / S. ~/ .S:r{ 2 7 oo &

STREETADBRESS | 2o/ AL Frmn £ . <. STREET ADDRESS §
M-S | T o FL 33£02 CiTY-ST-2I 5
e = 4 0 pelete TILE A D change [ addition | G
NRAME Ga/‘-d i /r/efno n,é z RAME

_ STREETADDRESS | STREETADDRESS | L i
CHY-5T-ZIF " CITY-ST-ZIP
Tme 1 erete TNE Dchange [T Additicn
NAWE HAME 1l ] L . s

. STREET ADORESS | = — o s = —— STREET ADDRESS
CITY-5T-2IP CY-S1-2P
TILE O petete TILE . CJChanga [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51- 2P
TnE 3 pelete TINLE O Changs [ Additlon
NAVE HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TmE [ petete O changs [ Addition
NAME
STREET AGDRESS STREET ADORESS
CITY-S1-2P CIY-ST-21P




