2001 UNIFORM BUSINESS REPORT (UBR)

FILED 4

DOCUMENT # F63858

1. Entity Name

RESORT TITLE AGENCY, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20006 004 ***150.00

Mailing Address
4950 BLUE LAKE DR

Principal Place of Business

4950 BLUE LAKE DR

$TE 400 STE 400
BOCA RATON FL 33431 B80CA RATON FL 33431
us us
9 50 Communlcat ion Ave. |4%950 Communication Avg.
Suite. Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 4Q0 Ste 408
City & State City & State 4. FE! Number 59-2150721 Applied For
Boca Raton L Boca Raton, FL < el Mot Applicable
aip Country Zip Country i : $8.75 aqditional
33431 us 33431 us 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* CORPORATION SERVICE COMPANY =™~ - T PP P e e e e o
Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Blection G o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Triztlizn dﬂggrilﬁguzl‘l;\sncmg i%gomhg:zsea
(See criteria on back} Make Check Payable to Depantment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TTLE P Rorage [ Addiion | S
NAME BASYE, LEON NAME Basve,; Leon 2
STREET 00735 | 4950 BLUE LAKE DR STE 400 STETANRESS 14950 Communication Ave., Ste 400 3
ary-s1-2¢ BOCA RATON FL OW-S%  Ihnca. Raton —FL_. 33431 w
TMLE D T Detete ML D [X Charge [ Addiion | &
NAME FERGUSON, DANNY L NAME Ferguson, Danny L.
STREET ADDRESS | 4950 BLUE LAKE DR STE 400 STREETADORESS 141950 Communication Ave., Ste 400
onv-$12* | BOCA RATON FL "M% Baca Ratan, FL_33431
TITLE D 177 Delete TME O Change  [T] Addition
NAME—==_ =1 GRAY-NICOLAS Lo s i i e JENAME e e R T
STREET ADDRESS | 4950 BLUE LAKE DR STE 400 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE s O belete TILE SD 53 change (T Addition
NAME RONDEAU, PATRICK E NAE Rondeau, Patrick E.
STRELTADURESS | 4950 BLUE LAKE DR STE 400 iSTREmDDRESS 4950 Communication Ave., Ste 400
CITY-ST-2IP BOCA RATON FL CiTY-5T-2IP oca Raton, FL 33431
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplgqental report is true an
of the corporanon ar

han ag all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g pr trustee empoysred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8,
Daytime Phone #




