2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 259960

1. Entity Name

COLUMBIA TITLE OF FLORIDA INC

Principal Place of Business

1826 PONCE DE LEON BL
CORAL GABLES FL 33134

Mailing Address

1360 S DIXIE HWY
CORAL GABLES FL 33146-2904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90121 047 ***150.00

J12v0014

[IABEIR IR

DO NOT WRITE IN THIS SPACE

U

Clty & State City & State 4, FEi Number 00' Applied For
59-1 1 19 Not Applicable
- " - —
Zp Country e Couriry 5. Certificate of Status Desired [ $8'75 p_«ddltlonaf
Fee Required
l e _. . _ .- 6._Name.and Address of Current Registered Agent v oo == | m c~cnmwie-- = - 7. Name and Address of New Reglistered Agent .. - -—_.. .10

SHUFFIELD, RONALD A
1360 S DIXIE HWY
CORAL GABLES FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of regletared agent and tie i appiicable.

{NOTE: Begisterad Agent signature reduitad when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing reguirement and slacts to do so.
(See criteria on back)

FFLE NOW!!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550,00

Make Check Payable to Department of State

10. Flection Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve [ Delete TITLE [ Change [ Addition
NAME SCHWARTZ, MARJORIE S NAME
strgey aDoress | 1826 PONCE DE LEON BL STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 CiTY-57-2P
TITLE CQOBD [ Delete TITLE [ Change [ Addition
NAME HARPER, ALLEN C HAME
sTReeTADDRESS | 1360 S DIXIE HWY STREET ADDRESS
TY-ST- 2P CORAL GABLES FL 33148 £ -ST-2F
BT il A P It e s S 1 7t 1081117 el It [ Ghange * [Cl*Adaition™
NAME YOUNT, DOUGLAS L NAME
sreeraoDRess | 1360 $ DIXIE HWY STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE VP O pelate Time () Change 1 Adaition
NAME DEANDRADE, MARIA, | NAME
sreeTADDREss | 1826 PONCE DE LEON BL STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE VPD (J Delete me [Jchange [ Addition
NANE NEWMEYER, JAMES E NAME
sTreeT ADDRESS | 1360 S DIXIE HWY STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-5T-2P
TImE STD 1 palete 1ITLE [J Change ] Addition
NAME SHUFFIELD, RONALD A NAME
sTReeT ADDRESS | 1360 S DIXIE HWY STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 33146 GITY-$T-2IP

' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an cificer or director
of the corporation or the recgiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addr

her like empowsred.

T R

SIGNATURE:

SIGNATURE

7] Tl i Botiglas L. Yount 1/21/00 305-444-3737
TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phona #

CR2FN34 (9/99}



