- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P02000059881 ecretary of State
1. Entity Name 04-28-2003 90986 017 ***150.00
TITLE PARTNERS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2651 NORTH FEDERAL HIGHWAY 2651 NORTH FEDERAL HIGHWAY
a0 20
R B (AR EOAR R
2. Prificipal Place of Business 3. Mailing Address
230 Coypac Pruy _

Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
S-Qoye

ity & State . LI City & State 4. FElI Number Applied For
ﬁ( Lpminde Dpeunes L. IH - 184 L8449 Not Applicable
fiap 2701 COUWS A Zip Country 5. Cerlificate of Status Desired - ?i'ggq lﬂ?:‘;m"a'
6. MName and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LUND' TINA B Street Address (P.O. Box Number is Not Acceptable)

2651 NORTH FEDERAL HIGHWAY

200

FORT LAUDERDALE FL 33306 ' City FL Zip Code

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

A A L 2§ - 03

8. The above nam

SIGNATURE
Signature, typed orﬁ'nlad nama of registered agant 7ﬁﬁl'a i appliW (NgTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘ :
. X 9. Election C Fi
After May 1, 2003 Fee will be $550.00 et e g 85,00 My e
Make Check Payable to Florida Department of State i
10. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THILE AV [ change  (RiAddiion
NAME LUND, TINA B NAME
street,aDoRess | 2651 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
orv-s1-z¢ | FORT LAUDERDALE FL 33306 ery-st-zp |
TME - VS 'g] Delete TITLE [ Change  [7] Addition
NAME Y SAMPSON, PEGGY A NAME
swee sooess | 2651 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33308 cirv-i-27
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE T Change [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [J Change  [[] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TIMLE [ relete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the e ke empowerad to execute this repast as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg ,p*.‘ address, wilh aIJ for like em owe
W2y U WEMV I P /éc)é’ J3 PS5 A0

SIGNATWRE AND TYPED OR PRINTED NAME SESIGNNG OFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE:

DU P

nv

CR2E034 (10/02)



