2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000104288

1. Entity Nama

SOUTH BEACH TITLE OF MELBOURNE, INC.

¥l -

Mailing Address

110 DELESPINE ST
MELBOURNE BEACH FL 32951

Principat Place of Busginess

110 DELESPINE ST
MELBOURNE BEAGCH FL 32951

3. Muailing Address

ScPme

Suite, Apt. #, etc.

2. Principal Place of Business

/10 Dﬁ&&fﬁ#n SH

Suite, Apt. #, efc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90245 029 ***150.00

(40721

NI

DG NOT WRITE IN THiS SPACE

Ik

(1

City & State ity & Stgte 4. FEI Number Applied For
\Pelboearne Bch L Vi) 7 p2e Loaeh £ T~ 3487 v T Not Applicanie |
Zip Count ! Zip Country " ‘ 8.75 Agditi
3 2 ?_S—-/ aﬂ ng -; > 65‘_/ A-ré 5. Certificate of Status Desired O ?ea Requiredt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZAH' DAVID WM. Street Address (P.O. Box Number is N cé@:ﬂe)

110 DELESPINE ST i

MELBOURNE BEACH FL 32951 /

, City pd FL Zip Code

SIGNATURE

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, lyped or pnﬁeu nama of registered agent and title if applicabla.

{NOTE: Ragistarsd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

9. This corperation is eligible to satisfy iis intangitle
Tax filing requirement and elects to do so.
(See criteria on back) B/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—
1. OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE ﬁ /e L{P a O Delete e [JChange [ Addition
NAME N NAME
sweerooness | OV r 0 A STREET ADDRESS
avsize | /0 DPnfes Prve St oITy-sT-21P
TITLE O Delete TITLE [J Change  [J Addition
KANE Plef boriane Zd, £, I NAME
STAEET ADDRESS 4 STREET ADDRESS
| CITY-ST=21P . - ——— e e 3)’\6.{..219 - Rorvstoe oW - e —- .
TITLE . [ Delete TITLE [ Change [ Addition
NAME /ﬂ ‘B/W NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-217 ( Strge— ) CTY-ST-2P
e ~— 7 O Dslete TITLE O Change L] Addition
NAME NAME
STREET AQCRESS STREET ADDAESS
CITY-$T-2P CiTY-§T-2
TILE 1 oelete TITLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

indicated on this report or supplemental rgggrt i
of the corporation or the receiver or trustgh
er like empowered.

changed, or on an attachment with an /
A D

SIGNATURE: ,
SIGNATURE AND TYPED GRRRHITED NAME OF SIGNING OFFICER OR DIRECTOR ‘-\

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
i P accufate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
fCute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytimea Phone #

00s2917

CR2E034 (10/00)



