2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

) Mar 31, 2003 8:00 am

DOCUMENT #  P02000110100 % Secretary of State
1. Entity Name 03-31-2003 90168 026 ***150.00
AMERICAN TITLE COMPANY OF CENTRAL FLORIDA
Principal Place of Business Maiiing Address
431 CANAL STREET. SUITE A 431 GANAL STREET. SUITE A i
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal ‘F‘Iace of Business 3. Mailing Address HIIII"l m II"I "I""m Ilm "m mmm, Ilm |m| I|H| ||H |||t
Suite, Apt. #, etc. Suite, Apt. #, etc. Q [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘4, FEI Numb . Applied For
( / OLT - ‘:g }31—‘ ‘ LD q Not Applicable
Zip Country - . %lp i T Co_umry__'h N 5. Certificate of Status Desired d gg'gfq L::Eedélional
6. Name and Address of Current Registered Agent 7. Name and Address of Nev;r Reéisiered Agent —
Name
S|MPSON' GEORGE W Il ' Street Address (P.O. Box Number is Not Acceptable)
431 CANAL STREET, SUITE A
NEW SMYRNA BEACH FL 32168
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
- . - 9. Etection C ign Financin
L Afte; May 1, 2003 Fee will be $550.00 Trustllgzndagoaatr?bution. ° O ?c%e?:l?oh;:ise °
“Makeé Check Payable to Florida Department of State
100 OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e p : O Detete TITLE DPs VI O Change i Addition
e SIMPSON, GEORGE W i e SimpSon, Geoege TIL A
STREET ADDRESS | 431 CANAL STREET, SUITE A STREET ADORESS L' ] Ml S’f“ Y ;‘TE’
omv-sr2p  |NEW SMYRNA BEACH FL 32168 oo | eSS P mvtro. Alotias. D1 6H
TITLE ) [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e — - - e R omy-stozR
TITLE [J pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 7 Dalstg TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP _
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empewered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmentawith an ad ith all other Iike empoweared.

SIGNATURE: __ (U R‘@?REW%%S:Q/,W@ 0/2/%5 20537 Ao

SIGNATURE AND! OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dard~ Daytime Phone #

-

CR2E034 {10/02)



