2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

PgnCNUMENT # P96000056807

ENTERPRISE TITLE OF CENTRAL FLORIDA, INC.

Mailing Address
668 N. ORLANDO AVENUE

SUITE 1007
MAITLAND FL 3275t

Principal Place of Business

668 N. ORLANDO AVENUE
SUIME 1007
MAITLAND F_ 32751

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90138 033 ***550.00

RN

2. Principal Place of Business 3. Mailing Adcress

2995 STONEWALL PLACE 2995 STONEWALL PLACE

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

4

City & Stale City & State 4. FEINumber pg gag 1971 Applied For
SANFORD, FL SANFORD, FL Not Applicanle

Zip Country Zip Country " : 53 75 additional
32773 USA 32773 UsA 5. Certificate of Status Desired O Feo Required

7T T - ~&.Nameand Address of Current Registered Agemt:< .- < : i——-| . - —-—~— .. . 7,-Name and Address of New Registered Agent

Name

TREADWAY, LAURA L

668 N. ORLANDO AVENUE
SUITE 1007

MAITLAND FL 32751

TREADWAY, TAURA L

Sér§eé gddégls%) ( PO, Box Numﬁ)ﬂ%t Acceptable)

‘Snrorp

FL | 35575

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of r¢gfistered agent.

Bl

/i

7/16/03

SIGNATURE

Sngnaﬁ;re. tybed or pnméd name of regisigred agent and titla if applicable. {NCT,

Registared Agant signature réquired when reinstating)

DATE

g¢  FILE NOWN! FEE IS $550.00 :
‘niter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D \ 7 Delete - TME D ¥ change [ Addition
NAME TREADWAY, LAURA L NAME TREADWAY, LAURA L
streeT anoress |668 N. ORLANDO AVENUE, SUTE 1007 STREETADDRESS | 2095 STONEWALIL, PLACE
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-21P SANFORD., FL 32773
TITLE [J Delete LE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-ST-2P CITV-§T-2IP
5111 o R o Oloetee,.  _f e . ~ . . . Ochange _ [ ddition
NAME NAME ST T T
STREET ADDRESS STREET ADDHESS
CIY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE {Ochange [ Addition
NAME ol s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P
LU £ P [0 Detete TITLE ) [ Changs [T Addition
NAME ’ e o e ~ Foe % Cawr
STREET ADDRESS |- g g . STREET ADDRESS
CITY-§T-2P A 5 R LAY WA st R ars

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certlfy 1hat 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 oath; that | am an officer or director
of the corporation or the racgjver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with ther lke empowered.

SIGNATURE:

LN S P 7/16/03 407-936-9363
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Data Daynme Phone #

VLAJIUAL

CR2E034 (4/03)



