2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREATER FLORIDA TITLE COMPANY

P95000007924

Principal Place of Business
2345 SAND LAKE ROAD SUITE 120

ORLANDO FL 32809

Mailing Address

2345 SAND LAKE ROAD SUITE 120

ORLANDO FL 32609

I

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90240 044 ***150.00

[V ETT VARV

e

A ET T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl.’#, elc. [] CHECK HERE IF MAKING CHANGES
oA Swite 190A
City & State City & State 4. FEI Number Applied For
59-3292470 Not Applicable
s Country 2P Country 5. Ceriificate of Status Desired O ?g.gesqlﬂg:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

- - - i S rme—n - PO

KORSHAK, STEPHEN D
2345 SAND LAKE ROAD SUITE 120
ORLANDO FL 32809

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s‘a] ' 63
DATE

SIGNATURE

{NQOTE: Registered Agent signature requirad when reinstating)

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

Steohen BN, Xorshak
$5.00 May Be

Signature, typed !:r printed nafme of registered agent and tite if applicable.
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 1 Delete TMME O Change [ Addition | &
NAME' KORSHAK, STEPHEN D NAME S
streeT Apoaess | 2345 SAND LAKE ROAD SUITE 120 STREET ADBRESS g
erv-si-z¢ | ORLANDO FL 32809 CITY-5T-2IP 2
TILE D Magm TITLE O cChange [ Addition %
HAME BEAULIEY, NEIL R NAME

street acoress | 2345 SAND LAKE ROAD SUITE 120 STREET ADDRESS

CITY-$1-2IP QRLANDO FL 32809 CITY-ST-ZIP

TITLE [ Delete TIMLE [Jchange  [] Addition

NAME e T T T R e = - " - - el B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2ZIP

TImLE O Delete TITLE [J change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-S1-21P

12. | hereby certify that the informaticn supplied with this fiiing does not gyalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on thls report or suggfSmental regort is true and accuyrate ghd that p signature shall have the same legal effect as it made under cath; that | am an offiser or director
q gL b ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|Q7lo$

Date T

Daytime Phona #



