FILED

2002 UNIFORM BUSINESS REPOﬁT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  P98000098743 ecretary of State
ok 3 ok
FIRST SECURITY TITLE OF ORLANDO, INC. 04-25-2002 90177 020 ***150.00
Principal Place of Business Mailing Address
258 E. ALTAMONTE DR. 258 E. ALTAMONTE DR. “ %\\, sz
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t ' B“
E—— S IO AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3596956 Not Appiicable
Zip Country o Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T " Name” T T T T TThTs vememE T s -
BREWEH' DONNA ) Street Address (P.O. Box Nurnber is Not Acceptable)
258 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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.

SIGNATURE - . : .
o Stgnature, Typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) - A . . . . D_A‘n?_r g SRR

8. This dp?pf)ral'ion is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be

*™ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed o Fe:s
(See criteria on back) Ol Make Check Payable to Department of State

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

TinLE PS I Delete ML President Kl Change [ Addition

NAME BREWER, DONNA NAME Brewer, Donna

STREET ADDRESS | 258 E. ALTAMONTE DR. STREETADORESS | 558 T Altamonte Dr ive

uiv-s1-2p | ALTAMONTE SPRINGS FL 32701 ST | 4] ¢amonte Springs, FL 32701

e N O petete TITLE Vice-President [ Change,  fy Addiion
3 . X .

:::EET ADDRESS 2?:1;7 ADDRESS David Phillips

E. Altgmopte Drive
biry-sT-2P Ciry-st-zip &??amen%e gprlngs , 32701
AT e ) e e e e Obele.. _fome [ Secretary/Treasurer _ O change __ ) Addition

NAME NAME Dara Polino '

STREET ADDRESS STREETADDRESS | 258 E. Altamonte Drive

eify-sT-2P ery-st-2e Altamonte Springs, FL 32701

TITLE O Delete 1ITLE [ Change  [] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-s1-21P

TITLE 3 oelete TITLE - [J change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE O Change [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willy an address, with all pther like empowered.

SIGNATURE:

AED 2/28/02 407-767-1660

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

oee oy v Il

Av

CR2E034 (9/01)



