2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000027616

1, Entity Name

GREATER LAKELAND TITLE, INC.

Mailing Address

1035 S. FLORIDA AVE..
STE 101
LAKELAND FL 33803-1100

Principal Place of Business

1035 S. FLORIDA AVE..
STE 101
LAKELAND Fi. 33803-1100

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90017 024 ***158.75

AR AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59—35685% /— Not Applicable
Zi Count Zi Count iti
® eunty ® ounity 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
- - — 6._Name and Address of Current Registered Agent . P s — — —7..Name and Address of New Regigtered Agent. ____
Narne
GlLLESPIE’ HOBIN L : Street Address (P.O. Box Number is Not Acceptable)
6053 MORNINGDALE AVE
LAKELAND FL 33813
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE

9. This Gorporation is eligible to satisty.its Intangible - .- . FILE.NOWHNLFEE IS $150.00.. __.

10. ti i ‘ i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Centribution.

- $5.00 May Be
Added to Fees

{See crileria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE P O pelete TITLE O Change [ Addition
NAME GILLESPIE, ROBIN L NAME
STREET ADDRESS 65053 MORNINGDALE AVE STREET ADORESS
ory-s1-2P  |LAKELAND FL 33813 CHTY-§T-21P
TITLE 1S [ etete TITLE Vice President xckChange [ Addition
NAME GILLESPIE, GLENN A SR NAME GILLESPIE, GLENN A. SR.
STREET ADDRESS 16053 MORNINGDALE AVE . STREETADDRESS | 6053 Morningdale Avenue
CITY-ST-ZP LAKELAND FL 33813 CITY-ST-2IP Lakeland. FT. 23813
i T T Oues T [Tme T | “Satretary/Tfeasurer L Ome  fgadion
g::;T ALORESS E:I:fET ADDRESS GILLESPIE, KELLIE
6053 Morningdale Avenue
CITY-ST-2IP CiTY-ST-2IP Lake}_and, H_, 33813
TITLE [ pelete THLE [ change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2IP
THLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2P

on supplied with this filin

All othef like ermpowered.

~

En

g does not guality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S TP 7 Go2) 3077333

AME OF SIGNING OFFICER O

R DIRECTOR

Date

Daytime Phone #

HLOTVU

nv

CR2E034 (9/01)



