2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063500

1. Entity Name

BROKERS TITLE OF ORLANDO, INC.

Principal Place of Business

2699 LEE ROAD STE 540
WINTER PARK FL 32783

Mailing Address

2699 LEE ROAD STE 540
WINTER PARK FL 327891738

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 25 PH S: N7
SEGRETA:Y L7 STATE
TALLARASSEE. FLORIDA

MO A R

DO NOT WRITE IN THIS SPACE

'

City & State City & State 4. FEI Number - Applied For
59-3523972 ILL,
Zi Count Zi Count
P ountry ° ountry 5. Certificate of Status Desired | $8 73 Additiona)
Fee Required
Lo _.6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
.Name_,._ - T o m W < - - A D h TS THE L w7 e R
STEPHAN' REINHARD G Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD STE 540
WINTER PARK FL 32789
City FL Zip Code
8. The above n ghging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
{NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporatin is eligible to salisfy its Intangible F NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.

(See criteria on back) Added to Fees

Trust Fund Contribution.

OFFICERS AND DIRECTORS

11. 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITE PTD 7 Delete TITLE [ Change  [J Addition
NAME STEPHAN, REINHARD G NAME

sTReeT a00RESS | 2699 LEE ROAD STE 540 STREET ADDRESS

CITY-§T-2IF WINTER PARK FL 32789 CITY-ST-7P

TIME VD 7 Dslate TME "~ i Change [:] Addition

e ADAMS, RICHARD H JR N |O00n=1 1 353["4

staEeT ADDRESS | 2699 LEE ROAD STE 540 STREET ADDRESS ~01/28/ DD"’DIDIH"“DEFJ

arv-s-2¢ | WINTER PARK EL 32789 OTY-ST-2F #Ak 150,00 sw%150, 00
TME __SD o oo N e [ Change . [ Addtien
NAME T SIMONT SHAWN = =7 -+ =i e e | T T T T -

sreer aDoREss | 2699 LEE ROAD STE 540 STREET ADDRESS

cov-57-2P | WINTER PARK FL 32789 CIr-ST-2IP o

TITLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE O Celete TITLE [ Change [ Addition

NAME NAME

STRET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-21P o

TITLE T Delete TITLE 19 O chenge [ Addition
e NAME ,
STREET ADDRESS STREET AODRESS

*CATY-ST-7R CITV-5T-2P

P

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
uired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor.
indicated on this report
of the corperation or
changed, or on a

SIGNATURE:

pple
receivfLdr fustee empowered 10 execute this rep
ls]

/4/a7)4 29-8%70

Dayume Phone #

/-2 -00

Date




