2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091832

FIRST FEDERAL TITLE OF FLORIDA, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90239 034 ***150.00

Principal Place of Business

7651-A ASHLEY PARK CT..
ORLANDO FL 32835

STE. 402

Mailing Address

7651-A ASHLEY PARK CT.. STE. 402
ORLANDO FL 32835

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3349097 Not Applicable
Zip Country Zip Country $8.75 Additional

ad

5. Certificale of Status Desired

Fee Raquired

- - G..Name and Address of Current Registered'Agent -— ==

7. Name-and Address of New Registered Agent

SHAW—BEFH-ANN— Lidoel /. Notris | €65

7651-A ASHLEY PARK CT., STE. 401
ORLANDO FL 32835

e ﬂ@/m/d Maris

Street Address; .0 Box urnb rl‘Z%}\/cceptw Ez % /m/

City

mwfa

R

FL

REESS”

8. The above named entity submjis this statement for t

SIGNATURE

e

purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or

{led namg of registered agent and ttle il applicable.

(NOTE: Registered Agent signaturs required when reinstating)

2o

9. This corporation is eligible to satisfy ils Intangible
* Tax tiling requirement and elects to do so.

FILE NOWt FEE IS $150.00
After May 1, 2002 Fee will be $550.00

18, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e TITLE [ Change [ Addition
NAME NORRIS, DONNA J NAME
stReer anoRess | 1315 OLYMPIA PK. CIR. STREET ADDRESS
CItY-ST-2IP QCOEE FL 34761 ' CITY-ST-21P
TTLE KM ﬂ . Aj% Cfﬁ O pelete TITLE [ Ghange ] Addition
NAME 965t A A /g g,@ Yol NAME
STREET ADDRESS STREET ADDRESS _ _
CITY-sT-2P O {cmiﬂé 733/3{ CITY-ST-2IP _, IR P e i
CTMLE - e | e s T T T T P et TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-2IP
TIME [ pelete TILE [ change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-ZIP
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the recelver or trustee gmpowered 10 execute this §

ort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

"D

) AT #7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTER OA DIRECTOR

Yo

Daytime Phong #

AV 6826010

CR2E034 (9/01)



