FILED
03 FOR PROFIT CORPORATION
UzNoIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000104163 Secretary of State
1. Entity Name 03-19-2003 90134 018 ***150.00
SUPERIOR LAND TITLE, INC.
Principal Place of Business Mailing Address
131 WEST MAIN STREET 13 WEST MAIN STREET
TAVARES FL 32778 TAVARES FL 32778
I I R e
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
2 - 003 éq /5 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6."Name and Address of Current Reglstéred Agent - - - | — - - = -7. Name and Address of New Registered Agent
Name
WILSON, SUE W Street Address (P.O. Box Number is Not Acceptable)
131 WEST MAIN STREET
TAVARES FL 32778
City FL Zip Code

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 famillar with, and accept

the obligations of registered
iglos

SIGNATURE vid
gnature, yped or primemme of registered agent and tille if applicabla, {NOTE: Registered Agent signalura required when reinstating) pate
AHF";‘IE N?\gf{:é!s ';EE Isﬂilsgsggm 9. Election Campaign Financing $5.00 may Be
er May 1, e,e wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME WILSON, SUE W - NAME
STREET ADDRESS | 2010 1/2 VINE STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TTLE P O Delete TILE : [J Change [ Addition
e ® Wilson, Sve W. e
STREETADDRESS | 9 oy ¢ @) 42 V: ne Stree + STREET ADDRESS
CITY-ST-21P Towv a.rce 5 m 3‘/ ? [f ?/ CITY-ST-2IP
e ) “Ooeets™ = e = = " - T © T 7'Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE ’ [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dealste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-71P
TITLE (7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify 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
inclicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or iry ovadlin execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Bleck 11 if
changed, or ¢n an attachment y powered.

SIGNATURE ;s " s 3//57/03 3S2-142-2.410,

/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDH DIRECTOR Date 1 Dayiime Phone #

|
|
i
|

CR2ED34 (10/02)



