0] AHeEVIE)
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # y ik 3o}

1. Entity Nama
BEACON TITLE SERVICES INC

‘J“‘"

FILED
"03 DEC -3 P & I3

SECRETARY ©F SiAT
TALLAHASSEE, FLOR

gt

DO NOT WRITE IN THIS SPACE bA

2. Principal Place of Business 3. Mailing Address

I L P i e |

=IO =003 70, 00
]l A800 W Commercial Blvd 800 _W. Cimmercial | BlVd
Suile. Apt. #, atc. Suite, Apt. #, ale. DO NOT WRITE IN THIS SPACE
1l #1
Cltv & State City & State 4. FEl Number Applied For
Lauderhill, FL Lauderhill, FL 33319 65-0082514 Mot Applicable
Zip Cauntry Zip Country . ‘a $8.75 additionat
33319 USA 33319 USA 5. Certilicate of Status Desirad K Fee Required

7. Name and Address of Current Registared Agent

Name .
Desiree D Hoffman

DO NOT WRITE S BT 0 Pogmberis ot Aocepanigh 4

ommercla

s lN THIS SPACE Lauderhill, FL 33319

City Zio Cod
Lauderhill FL | "°33319

8. Tne above named enlity submits this statement for the purpose of changing is registered office or registered agent. or bath, in the State of Flotida. § am tamiltar with, and accept

the obligations of registered agent. / /
i 7

SIGNATURE / ’

o Ratine. yped o printedy gl of el — e o e AGerT et s 10 [V Sy s P I GATE 7
January 1-May 1 Feeis $15l1105
After May 1, Feeis $550.00 9. Elegtion Campaign Financing $5_00 May Be
Amended UBR i5 §61.25 A . Trust.Fund Contribution. == £} =~ Addad to Fees

'Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS

Tine P /VP / g /T TITLE

HAME . MAME

SIREET ADDRESS Desiree D Hoffman STREET ADDRESS

CIrY-51- 2P 6800 W. Commercial Bl vd #1 CITY-§1-2I7

e Laudetrh1lly, FL 333719 e

HAE HAME

STREET ADDRESS STREET ADORESS

ary-sr-ae CITY-St-2p

TMLE TILE

MAME NAME

STRAEET ADDRESS STREET ADDRESS

Irr-51-21P CITY-ST-2IF DO N OT WRITE

E

o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP

THLE Tme

HAME HAME

STREET ADDRESS STREET ADDRESS

cav-51-2p CirY-§T-21P

TR TIRE

NAME HAME

STREET ADDRESS STREET AGDRESS

GITY-SI-21P CHy-SI-ZF

12, | hereby certify that the information supplied with this filing does not gualify for the exernplion steted in Section 119,07(3)(i}, Florida Statutes. | further cenify that the information
indicated ori this report or <'uppler‘nental report is true and accurate and that my signature shall have the same legal effect s it made under cath; that | am an officer or director
of the corporation or he receiver of lrustee empowered 1o execute this report as required hy Chapter 607, Florida Statules; ard lhaL m AME appears in Black 10 cr on an
aftachmen! with an address. with all other like empofiéregd.

ffee D Hoffman, Pres 954) 769-2403

AME OF SIGNING QFFICER OR DIRECTOR Dale Daytere Phors #

SIGNATURE:

SIGNATURE AND TYPEWOR

CR2ED34B (12/02)



