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

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000015512 = Secretary of State
02-06-2003 90094 020 ***150.00

1. Entity Name

GREAT AMERICAN TITLE AND ABSTRACT CORPORATION

Principal Place of Business Mailing Address
22526 LAUDERDALE DR. 22523 LAUDERDALE CR. 220043181
LUTZ FL 33549 LUTZ Ft. 33549

IR OCNAGARER D

2. Principal Place of Business 3. Mailing Address
10006 N Dale Plobry Huy 1000k N.Lale Mloboy Fhig,
Suite, Apt. #. ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Sote 206 Soite #/06
City & Stale City & State 4. FE) Number Applied For
Arps | Flopida IampA , FlogidA S6-9991621 Not Applicable
Zip Countr Zip Country . ) $8 75 Additional
j?é/ g Un: 7%({ f?la/f’,s jjpé/g d/). 7’(d f?iﬂ%(‘f 5. Cerliticale of Status Desired o Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s - -- N - ‘I Names, — : T — -
LITTLE, PATRICIA SHanley Koo Brickhovse
Street Address (P.O. Box Numberis Not Acceptahlg)
22528 LAUDERDALE DR.
LUTZ FL 33549 - IS8 Aaureldlate Ly,

City ,{uylz_ FL ZJ:‘;COd‘_,9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obJrgatwons of reglslered agent.

SIGNATL_JRE

{NQOTE”Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
9. Elacti ign Financi
After May 1, 2003 Fee will be $550.00 et oo O Bty oo
Make Check Payable to Florida Department of State '
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pon‘ ‘AenT [ pelate TITLE [J Change [ Addition
NAME Stanley ﬁa-/ BriokhovsE NAME
STREET ADDFESS | 22 &7 € LA e lolate D& STREET ADDRESS
CTY-ST-ZP | f Ao Lf B3E5YG CITY-ST-2IP
TITLE Vice - Prog clen F O pelete TITLE [J Change [ Addition
NAME A}:‘('Ole /’7 g(fc' /(}JOUD’E N
STREET ADDRESS | 5 55~ 942 Uz e d odn e DX STREET ADDRESS
onv-si-of (2 dS  LL 23549 CITY-ST-7iP
TITLE 7 [ delete TILE [ Change [ Addition
NAME -t T T - R NAME B - T ST - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7iF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with gn address, with all olher like empowered.
7 / 4 / 7 75 den

SIGNATURE: ik owse /M/Sf /fb.’)%&’ 7886

L RINTED NAWE OF SIGNING OFFICER owbmzc‘roy Daytime Phone #

(v ey ) [}

ug

CR2E034 (10/02)



