2002 UNIFORM BUSINESS REPORT (UBR) ADr 17“%5? 8:00 am

DOCUMENT #  PQ1000068022 ecretary of State

1. Entity Name

BUYER'S & SELLER'S LIMITED TITLE AGENCY, INC. 04-17-2002 90071 012 ***150.00
Principat Place of Business Mailing Address

336 GROVE AVENUE 336 GROVE AVENUE

SUITE B SUITE B

WINTER PARK FL 32783 WINTER PARK FL 32789 ' i I t - ll |||| )
e i AV AR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

52 _233 /b ?;L Not Applicable

AY  S0./8800

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_
Signature, typed or printad nama of registarad agent and title if applicable. (NOTE: Registered Agent signature requifed when rainstating) DATE
9. This corporation is ligibld o satisty its intangibie FILE NOW!I! FEE IS $150.00 o - N L S X
Tax ming requireméntg and elects tg do so. ¢ Alter May 1, 2002 Fee will$be $550.00 10 -Er:eZEI?::r?ciaggriL?;uZS: neng O. fdsd (:H l\::ay e
(See criteria on back) : O Make Check Payable to Department of State o ' ectorees
11. - ! OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 0 celate e O change T Addition
NAME ASHLEY, DAVID W NAME
STREET ADDRESS {336 GROVE AVENUE, SUITE B STREET ADDRESS
crv-sT-2P | WINTER PARK FL 32789 CITY-ST-2P
e . O Delete TE B Change [ Addition
NAME aOORE. RICHARD'D NAME Ric it ARD &G. 1MovRE
STREET ADDRESS | 336 GROVE AVENUE, SUITE B STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 : CITY-ST-2IP
e T ’ [ Delete TITLE i T T T T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, with all other like empowered.

SIGNATURE; s o) 6. pmess3/2/a L7~

SiNATURE mrfwza oﬁ' PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

Zp Country Zp Country 5. Cerlilicate of Status Dasired d 38'75 Additional
' Fee Required
e —— . ..6,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - = =

MOORE RICHARD G Street Address (P.O. Box Number is Not Acceptable)
336 GROVE AVENUE
SUITE 8
WINTER PARK FL 32789 City FIL | ZpCode

CR2E034 (9/01)



