T "-l—l-h-m-‘

2000 UNIFORM BUSINESS REPORT (UBR)  /1/nc~ided. A4/ e

¥
DOCUMENT # P96000044257 FILED
f 1. Entity Name : o ﬂﬁ g - 2
r\ b *
L} ] -
Titular, Inc. : 0FSEP29 AH 9: 3
0F STATE
g Ty
Principal Place of Business Mailing Address F L"““iﬂ A
1601 S Grove Street 1601 S Grove St
Eustis, FL 32726 Eustis, FL 32726 |
; "
| . o
2. Principal Place of Businegs 3. Mailing Address
Suite, Apl. #, erc. Suite, Apt. #, etc. . ‘ . B0 NOT WRITE IN THIS SPACE
City & Statex City & State 4. FEI Number 5“913 382510 Applied For
: ' ' Not Applicable
=g e | COUNNY e - i e COUAL Y - T = Frte e =~ 88T 5 Additional ~ s | - —
_ 5. Cerllf-rcale of_Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addraess of New Registered Agent
Name ’
Gregory Yoder
1601 S Grove Street ) Street Address (P.O. Box Number is Not Acceptable)
Eustis, FL 32726
| .
o " Ciy ' 'FL | Z°Code
a._' The above namac entity submits this statement for the purpase of changing ils regis@enlad office or registered agent, or both, in the State of Fioriga,
; , =R 'i SRR
KS‘IGNATUHE.. P emem R e ratm e e———— - - B — : . —— ...5.4._.--.. e —— . =g - .. . e e ek memamem . - -
. Signatute. 1ypa0 o prinied name of registered agent and lile it applicable. [NOTE- Régislerec_! Abfn! yg_n_am‘ro Tequired when reinstaling) ) DATE
- T T 3%
T s g iy s ot | * 10 St Congnn s $5,00 a0
(Sea criteria on back) - -0 " J Trust Fund Contribution, g Added to Fess
ki Db X £ i -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
o President - O Delete e ° Secretary/Director Ochenge Kl adgiton | H
NAME * Yoder, Gregory NAME - Yoder, Lori &
STREET ADDRESS 1601 S Grove St. . STREET ADDRESS 1601 S Grove St. g
om-si-2¢ Eustis, FL 32726 ci-St-2p Eustis, FL 32726 |9
TITLE T Delete TLE ‘ [CJchange  [J Addition | O
NAME - NAME ‘.
STREET ADDRESS . STREET ADDAESS . N
GITSSTEZIPT 7 0 T T T e SRS e - s T oysstne f T - , &
TIFLE . 3 Delete TiTLE Ochange [J Addition
NAME NAME —
STREET ADDRESS . . STREET ADCRESS 4003423 'Sfl 3 —
CIFY-ST-2P CITY-ST-2IR, -10/12/00--01 035--0D03
TinLE ' 03 elete e ' _ R = &30 chfed ™) Adden
NAME NAME - ‘
SYREET ADDRESS } STREET ADDRESS
CiTY-8T-2P . [ cmy-s1-zp .
AE o ame e 7 telete me s ST . [ change [ Addition
HAME, ‘ L K UL . oM B NAME. - L N o
STREET ADDRESS | -~ - R 7‘ - ‘STREET.{ADQRE$S‘ - - -5 -," — R s _- —— m [P
Cry-str-ze S et Dl LT S Reomyisige Dol il T s L el e e e
TITLE WhE ] [ Change [ Addition
STREET ADDRESS . - =L STREETADDRESS { = <= »om . 1 \ﬂs e
CITY-5T-2IP CITY-ST-2iP : R :
13. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 1 19.07&3)0). Florida Siatutes. | further certity that the information
indicated on this report or supplementa report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditector
ol the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered. . . :
~#sNATURE: é Gregor Pres
MING OFFICER OR DIRECTOR Daytima Phora #




