PN

e

FILED

Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ecretary of State

; 04-07-2003 90973 014 ***150.00
DOCUMENT # P95000023616
1. Entity Name
EQUITABLE TITLE AGENCY, INC.
Principal Place of Busmess‘ Mailing Address & K .
7575 DR. PHILLIPS EL\I’D 7575 DR. PHILLIPS BLVD. . ' }
SUITE 270 SUITE 270
ORLANDO, FL 32819 ILlS ORLANDO, FL 32819 LS
s U O
Suite, Apt. 8, eic. Suite, Apt. £, etc. O cHECK HERé IF MAKING CHANGES
City & State . City & Stale 4. FEI Nurnber Applied For
59-3303660 Nol Applicable
Zip Country Zin Country $8.75 addiional
) T s Ce;rt:hcaleolSlatus Des!red |:| _ Foo Requirad o
6. Name and Addross nf Cumnt H.gmond Agent 7 Name 2nd Address nf Now thlstwod Agent
Name .
LARRY, JOSEPH F
7575 DR. PHILLIPS BLVB Streel Address (P.9. Box Number is Not Acceplable)
SUITE 270 .
ORLANDO, FL 32819
: City FL Zip Code
B. The above named entity submits this statement for the purpose ol changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiskered agent -
SIGNATURE
SAALIN, tYDEU O prinaul N O M 53N 206Nt anu Lika i applicala, (NOTE Rogsmia AanLSynalum oo wihn inswsing) GATE
9. Eleciion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me P | [ Dekte . e m O Adution |
HAME JOSEPH, LARRY F N, =]
et eSS | MMSBREEZECOVEAN 757 %S bR‘ Plhllfp m@ﬂ(ﬁ#& 7'/ Q70 3
CITy-51-28 ORLANDO, FL 32819 TIV-81-2P &
L VP ! -0 Delese e [JGCange [ Addition g
NAME DENNIS, SUZANN B NAME
S1ReeT anopEss (7575 DR. PHILLIPS BLVD., SUITE 270 SYREET RDDRESS
Seov-s1-zp (ORLANDO, FL 326819 cav-g1-2p
e L [ Detese e [ Clange [ Addiian
. HAME . - - . - R e =0 NAE I T e . & - . —_— e e o= I
STREET ADDRESS STREE1 ADDIRESS
Citv-s1.2P . cny-s1-2IF
e [ Delee e . T Change [} Addition
NAME NAE
STREET sDDRESS STAEET AlDRESS
CITv-51-2P ‘ cnv.st-2i ]
me : © o elete LIE: [ Change [ Addition
NAME NANE
STREE1 ADDRESS ; STREEY ADDRESS
CITY-51-2P Cny-81-26p
ME [ Delee 1BLE O Chenge ] Addition
WA ME I I . i U e . .o
STREEY ADURESS ! STREET ADDRESS
ony-s1-1p ca P eIY-81.2(P Cd

12. | hereby cenlly that the information supplied with this fiting uc)es not quality for the exemption stated in Sect:on 119.07(3XI), Florica Statutes. | further certify thal the informalion
indicated on Ihis repart or supplemental report is true and accurate and thal my signature shail have the same legal ¢ as {f made unger oath; that | am an officer or director
of the corporanon of the receiver or frusiee empcmere e exacule this répor as réquired by Chapter 807, Fionda Stanaes: and thal my name appeats in Blogk 10 or Biock 11 if

changed, or on an ahachment with an address, with aff ol ke empowared.
Ae d-Ha3  407-310 -460¢

e
URE AND TYPED DR PRI ED N AME OF SIGNING OFFICER OR DIRECTOR Caie Caylime Phone #

SIGNATURE: _ 964




