2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P02000066966

1. Entity Name

FN TITLE, INC.

B

Secretary of State

01-23-2003 20225 042 ***150.00

Principal Place of Business Mailing Address

“XTTHONTEGSTNLE-BED..

LONGWOOD FL 32779 LONGWOOD FL 32779

PO
i

3. Mailing Address

Q06 Mon

2. Principal Place of Busmess

206 _Monterey /Sle H-

beceq [chd 0.

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number ) Applied For
2—19% ’9/ ﬁ &DM L oe 6{ ﬁ' %27 —1‘? d// - Zoqé 458 Not Applicable
Zp " 32719 Counly s Z"pfay_ 717G CO””"VOL 4 5. Certiticale of Status Desied  [J fesez;g Addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e~ . e = L B P

OLSON, TREVOR J ‘
20T MONTEGO-INEET-BVD~
LONGWOOD FL 32779

Name e

Street Address (P.O. Box Number is Not Acceptable)

A0t Wontevey [sle NV,

o wood FL

PPEE1~G

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

the obligations of registere

{-2(-03

SIGNATURE ¥
Signatuis, typed or printed name of registerad agent and title if applicable.

Trevey Olssn Pres,

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE FD [ Delete TITLE ecrage O Addition
NAME OLSON, TREVOR J NAME :
. » .
streeT aponess | 207 MONTEGOANLEFBLYD— STREET ADDRESS o w hes 9 /s IC N
crv-st-e  [LONGWOOD FL 32779 . CIY-ST-7IP
TITE \'w} 7 pelete TILE Ve A O Change  f=-#efGition
HAvE o tlwrey. Pt avieny NAME Jowiee  Potf eooe
STREET ABDRESS STETAORESS | 5 gy 4ag oy flv e [SIZ A
CiTY-ST-2P CITY-ST- 2P - 52175
Lior w0 00 A =2 _
TILE ] Delste TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS ) - i S= T - e oo W GTREET ADDRESS =| = s =i s - L - e e
CHYV-ST-2IP CITY-57-7iP
TITLE [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [T Detete TITLE [J Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation ar the receiver,

changed, or on an attach, ~th all gther like empowered.

SIGNATURE:

SINATRE REAUED s, bres

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

/LZ:KJB ¢5) T§ 1226

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR RIRECTOR

Date Daytirme Phone #

~m

Jp—

CR2EQ34 (10/02)



