2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015421 May 15, 2000 8:00 am

1. Entity Name

ESCROW SERVICES INTERNATIONAL, INC. Secretary of State

05-15-2000 90177 039 ***150.00

Principal Place of Business Mailing Address

101 N LAKE3 DESTINY RD 1101 N LAKEJ DESTINY RD
§TE 375 STE 375

MAITLAND FL 32751 MAITLAND FL 32751

e Swray s ereemll |||

Suite, Apt. #, etc. ’ Suite, Agt. #, etc. V4 DO NOT WRITE IN THIS SPACE
) - ‘
r‘%—(w/w &) /&~ Z O7r/4w A ~Z
= Oy & State City & State ’ 4. FEI Number Applied For
59-3431375 Not Applicable

?‘Zg/& 15 20/””5"’};_ ?z‘?z 30 Y3 (C}mr% 5. Certificate of Status Desired | O f‘g;’; lﬁg‘ﬂ“"“a'

6. Name and Address of Current Redlstered Agent 7. Nams and Address of New Registered Agent -

- - - - Name_..... |

e Ll C:h ﬁassw

ROSS, JOHN E » L & Koss
1101 N LAKE3 DESTINY RD W oiaccapiaby) /
STE 375 Ire. S ——

MAITLAND FL 32751 \ C/V’D«,A@ Ayt L .
FL ip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5. Remn | | £/ 2p So7)

SIGNATURE
d or printed name of reglslargd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatng) f FATE '/
) Y L T "
o s commlelssabiosas rwabo || FLENOWMFEEISS16000 | |-t econcamosharors 95,00 oy o
N ) ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE WP - [ pelete TITLE [J change [ Addition

NAME PARKER, CHRISTINE R NAME

streerapDress | 701 RIVERBEND BLVD. STREET ADDRESS

GITY-51-2P LONGWOOD FL 32779 CITY-S1- 2P

TME D [ Delete TITLE O Change [ Addition

NAME ROSS, JOHN E NAME

streeT Anoress | 1608 E. GORE STREET . STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-5T-2IP

LT ] Delete - TITE Po—~.- [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

| TE O Delete e 3 [JChange [ Addition
! NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
¢ TME [ pelete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE A O peiete TE O change [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that 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 cr the receiver or trustee empowered 1o execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac) o with an address, with all other like empowered.

-

RN S U L S P Lo T
ALY ),5/"‘_: . . )

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



