FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( UBR)

DOCUMENT # P97000010012 Secretar Yy of State
1. Entity Name 05-05-2003 91904 045 ***1 50.00
TITLECORF OF FLORIDA, INC.
Principal Place of Business Mailing Address
€70 N. ORLANDO AVE.. STE 102 670 N. ORLANDO AVE.. STE 102
MAITLAND FL 32751 MAITLAND FL 32751
— — AN AU AR AT
—5 ?8 f"&_,f"/vrg.«J S= _?98 86/;/14/J .:7—1
Suite. Apt. #, etc. Suite. Apt. &, etc. [ THECK HERE IF MAKING CHANGES
ity & State & State — “ 4. FEI Number Applied For
4 HO)WB D FA) ."-f\a c &A‘/p\w ) /'//(30"-‘ DECa_ 53-3422988 Not Applicable
untry ; untry . - 8.75 Additional
33 750 &4‘-"4 O/C__ C)_?J-—-c) o s 1d O/Q_ 5._ Certificate of Status Desired O gee Required 4
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

e ebess (<. decdlc

ARCHIE, ROBERT W

670 N. CRLANDO AVE., STE 102

Stre dress (RO, Boz Nurnber is Nol Accepiable)
j?é L N 4 )

MAITLAND FL 32751

Gity é Ord P FL Zip:)gode O

e purposg of changing its registered office or reg‘é’f?red agent, or both, in the State of Florida, | am familiar with, and accept

Yfro/az

8. The above named entity submils this statement for
the chligations of

SIGNATURE 1}
Signatufe, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
fn
ﬂF";JE N'?VJOOS I;EE l"Sll 250523 00 9. Efection Campaign Financing $5_00 May Be
After tay 1, ee wi §550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TTLES P [ peleta TITLE [ Change [ Addition
HAME ARCHIE, ROBERT W NAME
stheer sooness | 670 N. ORLANDOQ AVE., STE 102 STREET ADDRESS
O ST- 2P MAITLAND FL 32751 CITY-S7-ZIP
TILE S O Delste TTLE (J Change [ Addition
NAME ARCHIE, REBECCA NAME
STREETADDRESS | 670 N. ORLANDO AVE., STE 102 STREET ADDRESS
_omv-st-zp | MAITLAND.FL 32751 _ oS- 2P
e Vv ] Detete TmE ) [ change (] Audition
NAME JOHNSON, WILLIAM H NAME
stRceT A0DRESS | 670 N. ORLANDOQ AVE., STE 102 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CIvY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z/P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITy-$7-21F
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - cmv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thai my sigrature shall have the same legal eflect as if made under oatn; that | am an oHicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment aith an gddigss, with all gthgg like empgwered.

SIGNATURE: S UBZ AN

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR OMRECTOR Dag Daytime Phore #

129800

N

CR2E034 (10/02)



