R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uarg May 02, 2003 8:00 am

DOCUMENT # S97017 Secretary of State
1. Entity Name 05-02-2003 90737 019 ***150.00
WINTER PARK TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
5307 N NEW YORK AVE 507 N NEW YORK AVE
SUITE 303 SUIE 303
WINTER PARK FL 32789 WINTER PARK FL 32788
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59‘3 145447 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MC COY, RAYMOND D
507 N NEW YORK AVE
SUITE 303

WINTER.PARK FL 32789 City FL Zip Code

Streel Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registerad 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 regisiersd agen and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! ) o .
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ\tr?bution, ’ I fdsd-e?iQDMFaes;sBe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p O Delete TILE Vice Pm,g Depcrde. [Gchange B Addition
NAME BROWN, CINDY NAME T Aysrons . Aoy
(S:TREE;TADDHESS \?\27 N F’iQE\XRY(OIELKS’ggg# 303 STREETADDRESS | 5n 7 AJ. Ao Y orue- /}ue- Sore 302

ITY-ST-ZIP NTE| CITY-ST-2IP

Lhwrts Fraex 3.27;}?? _

TITLE : [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OTY-ST-2IP
TITLE [ pelete TTLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-ZIP

TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP it CITY-ST-7IP

12. | hereby certify that the mformanon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppls port is frue and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the set@ver or trust » empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjaBhment with an - er like empowered

SIGNATURE:

Daytima Phonig %

AY 8618600

CRZE034 (10/02)



