2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P99000052266 Secretary of State

1. Entity Name 03-07-2003 90101 022 ***150.00
GOOD FAITH TITLE COMPANY

Principal Place of Busingss Mailing Address
706 TURNBULL AVE #204 706 TURNBULL AVE #204
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address 'l"”ln "I lI"I "m "mllm I|“| "'Il |I”I "Ill ||||| |’|l| Im '“l
Suite, Apt. #, etc. Suile. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—358 14% Not Appiicable
zp Country Zp Couniry 5. Certificate of Status Desired ] ?g.g?q&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGLE’_SEAN F ) i ) - Street Address (P.O. Box Number is Not Acceptable)
706 TURNBULL AVE #203
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
‘ N . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 o oo e g 95,00 ey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deteta TITLE [JChange [ Addition
NAME BOGLE, SEAN F NAME
streeT aboress | 1508 ANCHOR CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 7 CITY-ST-21P
TILE S O Gelete TITLE [Ochange [ Addition
HAME OUTLAN, CATHERINE NAME
STREET ADDRESS | 628 WEYBRIDGE CT. STREET ADDRESS
CITY-57-2IP LAKE MARY FL 32746 CITY-ST-2IP
TMLE [ Delete TILE [JChange (] Addition
HAME NAME
STREET ADDRESS B ~ STREET ADDRESS | i
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 7 Delete TILE ' [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgaiwith an address, with all other like em : '\'\\_Q_t I\f\.Q : : } Y om ¢
SIGNATURE: 1-17-0% Mo 834 23|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytims Phone #

:
j

CR2E034 (10/02)



