2001 UNIFORM BUSINESS REPORT {(UBR) FILED

T » .
DOCUMENT # P97000011359 Mar 01, 2001 8:00 am
i 1. Entity Name Secreta Of State ‘
* THE TITLE COMPANY, INC. I}
03-01-2001 90010 026 ***150.00
| Principa! Place of Business Mailing Address
1850 LEE RQAD 1850 LEE ROAD
132 132 w o=
WINTER PARK FL 3278% WINTER PARK FL. 32789
us us
i
Suite, Apt # eto Suiie, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3424077 Angied For
Mot Apolcabic
z Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
COLLEY, CARLTON E
Street Address (P.0O. Box Number is Not Acceptable)
2923 SUMMERFIELD ROAD
WINTER PARK FL 32792
City Zip Cade
8. The above narned entity submits this statemen: for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, tyoed or prnted rame of registered zgert and title f apolicasis {MOTL. Reg swered Agont signature equired whon roinstzing) G
ion ie oliai Iafy i SiLim MO SEE o
9. ¥foﬁarp(:;ahormeieeﬁutg;t:de {13 s;?gstgféts Intangible B ik_L;‘L 1OWILH aj_a.. ES 8 !5?\._(39 10. Eiection Campaign Financing $5.00 May Be
i ! 3 50, Aior MAY 1 Tan will he - .
'g ¢ qui 2c S0 ) After Ma (—-E, 2001 Fee will he 3550.00 . Trust Fund Contribution. ' Added o Fees
(See criteria on back) O ake Check Fayable ic Depariment of Siaie
t1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T Delete TITLE O change (] Acditio | S
HARE COLLEY, CARLTON E NAME g
STREETADCEESS | 2023 SUMMERFIELD ROAD STREE] ADSRESS o
CiTY-ST-7IP WINTER PARK FL 32782 CITY-ST-71P a
o]
TITLE O pelee L {7 Crangz ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRTSS
CIT¢-8T-21P CITY-87-21P
THTLE O beete TiLE (I Chenge  [] Agditior
PAME WARE
STREET ADDRESS STRECT ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE [ Delete LE [ Change T Additon
HANE NAME
STREE! ADDRESS STREET ADDR=SS
CITY-5T-2iP CITY-ST-7IP
e O Delste TITLE [JcChenge [ Aduition
NEME NAME
STRE: T ACDRESS STREET ADSRESS
CITY-S1-2IP CITY-ST-71R
TITLE [J Delet TT.E (] Crange [ Additon
HAME NANE
STREE] ADSRESS STREET ADDRESS
CITY ST-2P olry-ST-7Ip
13. | hereby certify that the informalien supplied with this filing does not guaiify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify inat tho 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; inat | am an oificer or director
of the corporation or the receiver or trustee empowercd 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in 2.ock 11 0r Bock 125f
changed, or on an atiachment s 255, with all other like empowered.
= — LLaao| o ~¥C-CS 1l |
SIGNATURE AM ING OFFICER OR DIRECTOR Date Playiiris “hoon i .

Chtered 12 Coiren



