FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 09, 2003 8:00 am

DOCUMENT # P99000027616 Secretary of State

1. Entity Name 01-09-2003 90110 019 ***158.75
GREATER LAKELAND TITLE, INC.

Principal Place of Business Mailing Address
1635 S. FLORIDA AVE. 1035 5. FLORIDA AVE..
STE 101 : STE 101 2000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. IﬂlgCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3568509 / Not Applicable
Zip . Country Zip .l Country ) 5. Certificate of Status Desired d g‘?e'ggql_ﬁ?:;“o"a*
*6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GILLESPIE, ROBIN 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title If applicable {MNOTE: Registered Agent signature required when rgnstaling) DATE
FILE NOW!I! FEE IS $150.00 ‘ s
N 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmrigbution. ° 0 .?c%g(?ohllzzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change (] Addition
NAME GILLESPIE, ROBIN L NAME
steeer aooress | 6053 MORNINGDALE AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-$T-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME GILLESPIE, GLENN A SR NAME
STREET ADDRESS | 6053 MORNINGDALE AVE STREET ADDRESS
GiTY-ST7-7IP LAKELAND FL 33813 /0 CITY-51-7iP . "ﬁfrﬁ )
TITLE ST - — : — . J-TnE el Y E AL . - Change  [] Addition
NAME Uj; NAME IXELLMQ Hﬂ:;E /41/ SeoviC
GILLESPIE, KELLIE ANNE —

STREET ADDRESS | 6053 MORNINGDALE AVENUE swerraooress | 0 S G THE FENW. /
onv-s7-2¢ | | AKELAND FL 33813 s e 1B PRRY,FL '3 280eS
TIE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-S§T-2IP CITY-5T-2IP
THLE [ palete TITLE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ patste TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
12. | hereby certify that,the information supplied with this filing doesnot quality for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further cemfy that the information

indicated on this report ntal report is tfrue and accurate and that my signature shal have the same legal effect as if made under oath; that | an officer or director

of the corporation
changed, or on

SIGNATURE:

e receiver or frustee empowered to execute this report as required by Chapter 607 _Florida Statutes; and thal my name appeargn Block 103 r Block 11

‘an addresg, wifyall other Ilkefaimpoweread- T Jﬁn é, gao 3—
2 as - O-OZ ?09—/.:?55_

}‘SIGNATURE ANDTYPED OR PRINTED NAME OF SI?"NG OFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



