2000 UNIFORM BUSINESS REPORT (UBR)

H [ ]
1. Entity Name Mar 21, 2000 8.00 am
PROFESSIONAL TTTLE INSURANCE AGENCY, INC. Secretary of State
03-21-2000 90123 001 ***300.00
Principal Place of Business Mailing Address
3067 E COMMERCIAL BLVD 3067 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1366993 Not Applicable
Zi t Zi iti
P Country P Country 5. Certficate of Status Desred ~ [] 90+ Additional
. e . _ _— . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETEHS! DENNIS F Street Address (PO, Box Number is Not Acceptable)
3067 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33308
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.
SIGNATURE
Signatwre, typed or printed name of registered agenl and litle if applicable. {NOTE. Registerad Agent signature raquired when reinstaung) DATE
) o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed to Foes
(See crileria on back) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delete TITLE [Jcnange [ Acdition

NAME PETERS, DENNIS F NAME

stoeer Aooress | 3067 E COMMERCIAL BLVD STREET ADORESS

CIFY -51-21P FT LAUDERDALE FL QITy-ST-21P

TLE STD O Dalete TMLE [ Charge (] Additicn

HAME MAGER, MARTHA A HAME

sTaeet aoDRess | 3067 E. COMMERCIAL BLVD. STREET ADDRESS

CITY-S81-2IP FT LAUDERDALE FL CITY-ST-2IP

TALE VD ) O Delele . § TTE ) T T T Dchange [ Acdition |

NAME BABBITT, CATHERINE L. NAME

sTAeer ADDRESS | 3087 E COMMERCIAL BLYVD STREET ADDRESS

CiTY-S1-2IP FT LAUDEHDALE FL CIY-57-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-8T-217

TITLE [ Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ip CITY -3T-2%

13. | hereby certily thatg informatioR, Bspplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rkpomor supslementd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation &r theecdiver or tyske empowered 1o execute this report as requiret by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an Atachiner with an'gddress, with all other ke empowered. Bs

AT F. PETE . - .

SIGNATURE: A CENNIS . PEIBNS. 3.15.00 QASN- VY- N\ 309

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Phong #

CR2E034 (9/99)



