FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am
DOCUMENT #  P95000045322 Secretary of State

1. Entity Name

AV  0OSHeSS0

FLORIDA PROFESSIONAL TITLE, INC. 01-21-2002 90001 036 ™**130.00
Principal P!a;e of Business . Mailing Address

1001 VERONA. STREET. - 3467 W. VINE ST i
KISSIMMEE ‘FL 34741 KISSIMMEE FL 34741

us us

AR MR R

2. Principal Place of Business 3. Mailing Addresgs
L(OOG YERNA 57‘ 1009 [eronA 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cliy & State ~ ity & State o 4. FE! Number Anolied For
M.js //}Z MC\C s Fz—' 551 MMEL ﬁ(—— 59-3320113 Not Applicable
Zip3 (_{7 ‘_}l CnuntryL} 5 o fl?q77/ 1 Eium & C}erlificgtg pf Status Desired_ O gg'zesql‘:?:(;ﬁ_o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HALL, CONNIE K _
2467 w. VlNE ST ?Zeggreiqs (P%%N%tf‘r/%{ot Accgl;p_l,f)
KISSIMMEE FL 34741
City —f Zig G 7
Y Ki551mmeEE FL | 55%q/

ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

&NNIC‘{#‘H’L ) ﬂO&E& ///QZ‘OR

8. The above ngmed entity submits thi

SIGNATURE
Signaturs, typed ar pvinlﬂm{nﬂ of registered agent and title if apnlica&e. (NOTE: Registered Agent signature requirad when l’ainsta[ing) DATE
9. Effﬁic;’:rporanqn is eligible to satisfy its Intangitie FILE NOW!II FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
g requirement and elects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Funa Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTOV 0 Delete TITLE xChangé [ Addition | &
NAME HALL, CONNIE K. NAME [
stReeT soorEss | 3467 W. VINE ST. serrsooness | / O © FVEROMNA ?__7' 3
orv-sr-ze | KISSIMMEE FL CITY-ST-2IF KISt MMEL ||~ 3 g7 L/[ D
e cspv [ belese e ! P change [ Addition 5
NAME CONERLY, MARIANNE K. NAME
sTReeT aponcss | 3467 W. VINE ST. sveawness |/ 00G VERO M/‘L_ 57
CITY-S1-71P KISSIMMEE FL 34741 CITY-ST-71P /(//55 [N EE e 3 &7 '-{/
TITLE 3 Detete TITLE ! [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIRLE [ Delste e [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1- 7P
TIE . N Ooelete - - TLE [ Change {3 Addition
NAME : T T T ONAME cre v T oo
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ' CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and geewxate 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 repéivy, or trustee empawefag4t execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attac f1in an addregs; witkRlo ke empowerad.

SIGNATURE: */’/ HEATLD. -tnwL—"/(./ /1(»4&_%6:5. '01/B,/£3 Y7847 3404

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phena #




