FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
DOCUMENT # P0O1000076272 Secretary of State
02-06-2003 90119 032 ***150.00

1. Entity Name

ALTAMONTE SPRINGS TITLE COMPANY

Principa! Place of Business Mailing Address
260 £ ALTAMONTE DR 318 BRIXHAM HARBOR CLOSE
NEWCASTLE WY 82701 LONGWOOD FL 32778

ST S A e T AR

Sunz ::p\t/ é %Apt #, i‘? E/CHECK HERE IF MAKING CHANGES
Fi

R [ hamonte 69“"'5:5 Q) EnanTe Sprm,s L P 5o 3736250 g

é &"D / dl S g a’?O / CWS 5. Certificale of Status Desired 0 gg'gfqlﬁgedé”o”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
ORTIZ GLORIA | T Street ;d:;:es;‘igo.'é-;:Num-;:r is Not Acceptable) - —
318 BRIXHAM HARBOR CLOSE
LONGWCOOD FL 32779

City FL Zip Code

ose of nging jis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/3/a3

8. The above named enti
the obligations of regj

SIGNATURE
Sighature, typad or printed name of registerad agent and tllf‘\(ﬂpp‘leabla (NOTHF ReYistered Agent signature required when rainstating} DATE
L
h Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D O petete TITLE ) " [OJchange [ Addition
NAME ORTIZ, GLORIA | HAME
streeT aooress | 318 BRIXHAM HARBOR CLOSE STREET ADDRESS
crv-st-zp - | LONGWOOD FL 32779 CITY-S1-2P
TITLE : [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ pelete TILE | [JChange [ Addition
NAME oo TS T T T e eNAME —_— hah A = -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S1-71P
TIMLE 2 Delete TITE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-S1-2iP
HILE ’ [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby sertify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 cerporation or the receiver or trustee emapwered to execute this report as ref

ad pter 807, Florida Statutes; and that my name appears in Block r Blocky11 if
changed, or on an attachment with an addreg§ fwithf alkother like empowered. kj/,l' y
|

SIGNATURE: SHGNA X0

SIGNATURE AND TYI }b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A

CR2E034 (10/02)




