2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091431

1. Entity Name

THE CLOSING TABLE, INC. OF ORLANDO

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90077 005 ***150.00

Principal Place of Business Mailing Address
2170 WEST STATE ROAD 434 2170 WEST STATE ROAD 434
SUITE 302 SUITE 302
LONGWOOD FL 32779 LONGWOOD FL 327794890 LUYd 1 ! :}4 U
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Anplied For
59—3292954 Not Applicable
an Country Zip Country 5. Cerliicate of Status Desired~ [] 9079 Additional
' Fee Reguired
6. Name and.Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SMITH, KATHRYN L Street Address (P.O. Box Number is Not Acceptaste)
2170 WEST STATE ROAD 434
SUITE 302
LONGWOOD FL 32779 o FL [ 700w

. 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 Fiorida

SIGNATURE
Signature, typed or printed nama ot registered agant and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 lection G o F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er:j:tlE:ndaénoa&::?bnu“gl:ncmg [ fdsd'gﬂohg?;fe
{See crteria on back) ] Make Check Payable o Department of State '
" ~ OFFICERS AND DIRECTORS |z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete LE [ Change [ Addition
NAME FURMAN, HOWARD MARK NAME
smeeT so0sess | 1200 SOUTH PINE ISLAND ROAD, SUITE 220 STREET ADDRESS
CITY-5T-21P PLANTATION FL 33324 CITY-S1-29
TILE ST O elste TITLE O change  [J Addition
HAME FURMAN, SUSAN T NAME
stweeT a004Ess | 1200 SOUTH PINE ISLAND ROAD, SUITE 220 STREET ADORESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S1-2P
TITLE VPD Cloeete | me [ Change [ Addition
HAME SMITH, KATHRYN L NAME
STREETADDRESS | 2170 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE 7 [ Delete TITLE [J change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutesj | 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 oath, that | am an officer or director

of the corporation or the receiver or tpustee empowered 10 execute ap
changed, or an an attachment with 4An address, with ali gthar !i
- R

SIGNATURE: _—~

! >, o
L ,; .

epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; i‘%’r{é}kwh L. Sauith 7/2 %o $o1- 1934258

sasnATun“NDﬁfEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_)\] e P Date Dayvme Phone #
, vEhdenm ¢

CR2E034 (9/99)



