FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uanl Aélegcl%gtazrgfogfss /?a(i é‘m
Pglg;NLaJmllAENT # P01 000068022 ; 08-14-2003 90075 002 ***550.00
BUYER'S & SELLER'S LIMITED TITLE AGENCY, INC. / %
Principal Place of Business Mailing Address
336 GROVE AVENUE - o ) 336 GROVE AVENUE
SUITE B SUITE B )
S B A o
2. Pnncmal Piace of Busjness 3, Mailing Address
4SS Orland? Ave . 4i5S. Orload Ave.
Suite. Apl #, elg; S”'te" Qg #oete, ] CHECK HERE IF MAKING CHANGES
City & ate Cit & St . FEI Number Applied For
v -L:/’ P{M'IL Fo- 1 ic/« P,ML A e 522331692 k NZ:)Apphcame
‘%2’11 8 q ) Canéri . ) 3%__1 8 q COET% 5, Certificate of Status Desired O gi'ggqﬁ:j;;“o”a'
— 6. Nams }and Add;eé;:xl CL»";;'—‘; I-ft;glstered Ager:t—L = — -7. “riame and Address of New Reglstéred Agent
Name
MOORE ROHFDS S e
‘?\'IUN"Ti: PARK FL 32789 -E\ dq 4 :
Wkt Pacle FL | 35% 69

8. The abeve named entity submits this statement for tha 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 of prited name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!'! FEE 1S $550.00 . S
i 9. Election Campaign Financing $5,00 May Bo
After September 10, 2003 Fee will b §750.00 Trust Fund Contribution, 00 Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : O Delete TITLE K change [ Addition
NAME " ASHLEY, DAVID W NAME '

streeT ADDRESS |336 GROVE AVENUE, SUITE B sheeraoRess | 445 S O((ma@ Ave. Bld 5. 4

orv-stz¢ | WINTER PARK FL 32789 or-st-ze () n{c/‘ PNL (4_ 32189

TmE D O Delete TTiE X change [ Addition
NaME MOORE, RICHARD G NAME

STREET ADDRESS | 336 GROVE AVENUE, SUITE B STREET ADDRESS |44 |5 55, Orlands Ave. Elg. 4

orv-si-ze |WINTER PARK FL 32789 A ) oreste | Gyurber PArke, e 33189 .

PmE [ Delete TITLE Clchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE _ : J Detete TITLE O change [0 Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

OITY-§T-78 CiTY-ST-2P

TILE ] Delete e D O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-S1-28 LITY-57-2P

e [ Delete me O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental reportis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuth an adgdress, with all other like empowered.

SIGNATURE: (A URED ?///ots 7~ ~7F o

75IGNA‘I’URE. AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV ELI2100

CR2E034 (4/03)



