FILED

Apr 20, 2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

04-20-2006 90205 033 ***150.00
DOCUMENT # P03000052710
1. Enlity Name
PARK PLACE TITLE, INC.
guyu~ -

Principal Place of Business Mailing Addrass :
1525 EAST AMELIA ST. 1525 EAST AMELIA ST.
ORLANDO, FL 32803 ORLANDO, FL 32803
e v AEA AR EFIEY R

Suite, Apt. #, elc. Suite, Apt. #, atc. 04132006 Chg-P CR2E034 (11/05)

City & State Cily & Siate 4. FEI Number Applied For

55-0830414 Not Applicable
p Country Zip Country 5. Ceriificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent

Name
STEWART, BARBARA
1525 EAST AMELIA ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL ] Zip Code

B. The above named enlity submils this statement lor the purpase of changing its registered ollice or registered ageni, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
’ Suggnatare, typed or panlace name of regsterad agent and title f apphsanke (MOTE Registared AQent SrINatIEs 1a0.0red whan | snotaing) NATF
FILE NOW!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFCERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] 0O oelete TIE /J (jQ m S !/ ada @Charge (] Adition
MAME ADAMS, LINDA HAME S £ Q e f-
STREET ADDAESS | 1416 E CONCORD ST SIREETADDRESS | MRS F }4/!"8/ re. €
oY Sl &P | ORLANDO, FL 32803 CITY-ST- 2P orlando ,  Ft 32 a3 /
(I P O pealate 1L ange 7 Aadirion
feew ﬂéa n
HAME STEWART, BARBARA NAME S art; éa ‘gbn. eet
SIREET ADDRESS | 1416 E CONCORD ST STREET ADORESS 152 5 =, '4’"5"
orvsst 2¢ | ORLANDO, FL 32803 avstee | O landp, Fi. 3803
1LE O petete TILE O cChange [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2P CiTY-ST-3P
e O pelete TITLE [J Change  [T] Adeilion
HAMLE NAME
STHEET AQDRESS SIRELT ADDALSS
Cliy S1-4p Cily-57-2IP
TILE O Delete HILE [ Change [ Addition
NAME NAME
SIRLEI ADDRESS STREET ADDRESS
gy st 2e cily ST P
WILE [ petete 1iLE O Change [ Addlilion
NAME NAME
STRLE! ADDRESS STREET ADDRESS
Ly si-zp CITY-S1-2P

12. [ hareby certily that the infarmation supplied with this tling does not quality for the exemptions contained in Chapter 119, Florida $Stawtes. | further certily thal tha information

indicated on this report or supplemental repo) fUE arehaccurate and that ry signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
ol ihe corporation or the receiver or trustee gfnpowared 10 g this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
Cewith 3

changed., or on an atlachment wilh an aga g w
'? =

SIGNATURE:




