TSR

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sgp 25,2002 8:00 am
DOCUMENT # - P97000010012 /' Secretary of State
V. Enfity Name =% TN 0 B L ok
TITLECORPOF:FLORIDA..INC. V/ 09-25-2002 90119 009 750,00
: b
Frincipal Place of Business ) Mailing Address

_ 670 N. ORLANDO AVE.. STE 102 670 N. ORLANDO AVE.. STE 102 !
MAITLAND FL 32751 MAITLAND FL 3275t
e I IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = - City & State ' 4, FEI Number 2988 Applied Far
L : : 59-342 ot Applicable
Zip O Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁfddi""nal
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) ’ ' B
ARCH!E' ROBERT W Street Address (P.0. Box Number is Not Acceptable)
670 N. ORLANDO AVE., STE 102 o
MAITI:A!NID FL 32751
. = City FL Zip Cede

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

SIGNATURE NN - P
s Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} : , .y ! N Z,LD»‘QT_E: :f. . .'”. d
Wy KRR L, . - I8
-9, carporation is-eligible to satisty its Intangible « = FILE NOWII! FEE 1S $550.00 10. Electi ; ) .
DAL AT L TS e . . i . : . Elect
ARy fﬂi’né‘ reGhirarhent and-elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri:tIlgzrﬁiaggrilr?gui::n?mg O fgj}gquhggfe
(See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE p [ Defete TILE [ Change  [] Addition
Nee? T2 ARCHIE; :ROBERT W: iy NAME
steer anoress | 670 N. ORLANDO AVE., STE 10 STREET ADDRESS
orv-stze | MATLAND FL 32751 -« " v - CITY-5T-21P
TITLE S 1 Deleta TITLE (O change [ Addition
NAME ARCHIE, REBECCA HAME
seer a0oREss | 670 N. ORLANDO AVE., STE 102 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP ‘
mE T Ty T e e O Delete e 7T B T 7 7 [OcChange [ Aadition
HAME JOHNSON, WILLIAM H NAME
stReeT ADORESS | 670 N. ORLANDO AVE., STE 102 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S$T-2IP
TTLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

'fy/{g fhe_ axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at'my signature shall have the same legal effect as if made under oath; that | am an officer or director
j repcg as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

changed, or on an attachrient with an address, with .
? _ goT7T T
SIGNATURE: AR S /0> 7070
SlGNATUHE(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supp#€mental repprt is true and
of the corporation or the regefver ar trusteg/empeoweraed

LIS YY

YT

CR2E(034 (4/02)



