2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000028890 | Apr 18, 2000 8:00
1. Entity Name r 1,: f S. am
INLAND TITLE SERVICES, INC. ecretary of State
04-18-2000 90206 039 ***150.00
Principal Place of Business Mailing Address
312 W, MAIN ST, 312 W. MAIN ST
SUITE 1 SUITE ¢ — oYU L e
TAVARES FL 32778 TAVARES FL 32778-3814
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-331 1420 Not Applicable
Zi Countr Zi Count| iti
p ountry ip ountry 5. Certificate of Status Desired a $8‘75 Add't"’"a'
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
JOSEPH’ LARRY F. Street Address (P.0. Box Number is Not Acceptable)
312 W. MAIN ST.
SUITE 1
VA
TAVARES FL 32778 Ty FL [ 005
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of regrstered agent and litla if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 . L
L : 10. Election Ca ign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ‘Erﬁ:'llgznd gfna"?;uﬁg]: neing | ffd'e%qoh@éfe
{See criteria on back) | Make Check Payable to Department of State '
1". QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE 3 Change [ Additien
NAME JOSEPH, F. LARRY NAME
STREETADDRESS | 8800 FULTON CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
! STREET AODRESS STREET ADDRESS
CITY-3T-21P CITY-S§T-ZIP
" fine ’ - I pelete 1117 Te=Tt T T [O] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I1P CITY-57-2IP
TITLE [ peiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sT-ZP CITY-S7-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-21P CITY-57-2IP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an Fa/_ddtess. with all other like efpd.
Pres . wlirho o7 300-6404

SIGNATURE:
—

~SIGNATURE AND TYPED OR PRINTED NAME @F SIGHING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



