2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT+  P9000027616 *Secritary of State

1. Entity Name

GREATER LAKELAND TITLE, INC. A 07-12-2001 90111 040 ***550.00
Pringipal Place cf Business Mailing Address
1035 S. FLORIDA AVE.. STE. 205 1035 S. FLORIDA AVE.. STE. 205
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address ‘ lll“lll“l ||||Ii|||| |||” ||||| |||“ mlll’lu ||I|| I”" "III I“”II‘
1035 So Florida AVe #101 1035 So Florida Ave #101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10] 10
City & State City & State 4, FEI Number Applied For
Lakeland, - Florida Lakeland, FL §9-3568509 Not Applicable
Zi Country Zip ’ Country . , $8.75 additional
3§8‘p3_‘| 100 Usa 33803-1100 USA 5. Certificate of Status Desired 0O Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
% . e P . “ . = ees- +|. Name NO *“'G'I-‘E: N ot
GILLESP'E’ ROBIN L Street Address (P.O. Box Number is Not Acceptable)
8053 MORNINGDALE AVE
LAKELAND FL 33813
City FL Zip Code
. b
8. TG above named entity submits this stalgment for the purpose of changing its [eeistered office or registered agent, or both, In the State of Florida.
SIG U . '7/9/ 0 /
Signature, typed or printsd name of registered agent and titlle plicable. 7 {NOTE: Registersd Agent signatura requirgd whah reinstating) / DATEZ
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Faos
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TITLE [ change [ Addition
NAME GILLESPIE, ROBIN L NAME
STREET ADCRESS { 6053 MORNINGDALE AVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-2IP
TIMLE 18 [ Detete TITLE O change [ Addition
NAME GILLESPIE, GLENN A SR NAKE
STREET ADDRESS | 8053 MORNINGDALE AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2P
TILE - 3 Delete TITLE [ change  [J] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2F T T - o J omrste . - ] 7 '
TITLE 73 celete TILE [Jchange [ Addition |
NAME o NAME
STREET ADDRESS - I STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP _
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIy-8T-2Ip
TITLE O pelete TITLE [ Change [T} Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP ; CITY-5T-2IP

13. 1 hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this repoft or suppllmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Gr the receiye powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RRED 7/ G/pl (363) 509233

FED OR PAINTEDNAME OF SIGAING OFFICER OR DIRECTOR ae Daytime Phona #

%

CR2E034 (5/01)



