2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6083 FILED
v, Eity Name Mar 07, 2000 8:00 am
PHOENIX TITLE CORPORATION Secretary Of State
03-07-2000 90222 050 ***150.00
Principal Place of Business Mailing Address
6827 W COMMERCIAL BLVD 6827 W COMMERCIAL BLVD
TAMARAG FL 33319 TAMARAG FL 333192116
us us
TR S RN AR RHCANR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FE) Number Applied For
65-0135047 Not Applicable
Zip Country Zp Country 5. Certffcate of Status Desired ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narne
ElNHE,T' JUDITH L Street Address (P.O. Box Number is Not Acceptable)
PHOENIX TITLE CORPORATION
6327 W COMMERCIAL BLVD
TAMARAC FL 33319 o FL | % Cove

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.

emreie|

SIGNATURE -
- - ?‘\gnamm. typed of punted nama of registerad agent and tu.te‘_xf app!icahlegw i, ._,}'f‘,OTE' Registered Agenlt signatura raguired when reinstatng) DATE
9. This cofporation s iiblo o satisty tsImangiole | * "FILE'NOW1I! FEE IS $150.00 10. Election Campaign Firancing $5.00 vay B
Tax fnlng re.;qu-rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed i Feis
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE - PSD B ] Delete TITLE [ Change [ Addition
NAME FRYER, JUDITH L NAME
STREET ADDRESS | 6827 W COMMERCIAL BLVD STREET ADDRESS
CITY-5T-7IP TAMARAC FL CiTY-§T-2P
THILE VT O celete TMLE (] change (3 Addition
NAME FRYER, ROBERT M JR NAME
STREeT ADCRESS | 6827 W COMMERCIAL BLVD STREET ADDRESS
orv-s-2¢ | TAMARAC FL o 7 CITY-5T-2P
THLE - [ Delete e - 0 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
M O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CRY-ST-ZIP '
TTLE ] Delete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermnental repert 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 corporatioe[ the receiver or trustee empowered Lo execute lhi%mm%qufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angachment with an address, with all er like emp L

SIGNATURE: =~ i/z;é'v ,/_?‘5‘4/// 722~ 7

SWNATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR D) OR Date Dayume Fhons ¥ Id
L et

T L TR I —

CR2E034 (9/99)



