FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000063823 Secretary of State
1. Entity Name 01-09-2003 90065 002 ***150.00
FLAMINGO TITLE RESEARCH, INC.
Principal Place of Business Maiting Address
112 RIVER HEIGHTS DR 112 RIVER HEIGHTS DR
COCOA FL 32922 COCOA FL 32922
; “s O O
2. Principal Place of Business 3. Mailing Address
(12 Livie MEigazs de- t1z. €wee Heqnzs A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cijy & State b City & State 4, FEI Number Applied For
& &Con Floedr Ceoocan e 650437027 Not Applicabie
Zip Country Zip Country - . $B8.75 Additional
=2 ch z27 MAC& 3 222 66 evac A 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANDRA § SMITH M Street Adc.ire-;s (;O Box Number is Not Ac;ceptab\e)
741 NE 4TH AVE
FT LAUDERDALE FL 33301
City FL l 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. [ am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE iS5 $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee wilf be $550.00 Trust Fund Coa{r?bution. ° [ fiﬁ?oh;?‘;sa ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PSDV [ Delete TIME . ) Changz [ Addition
NAME SMITH, SANDRA S NAME 2
streer anoRess | 741 NE 4TH AVE sweETaDOREss | 1 1-20 Bvvee, HELNTD <o
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP Ceoreorm L SrqZs
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRESS
CITY- §T-ZiP CiTY-ST-ZIP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE : [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] Deate TITLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered. .
== Tl | k515 SRICQNU LD Ty 77 [P
SIGNATURE W [ 7-ced 32I43303G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BB/5CL0

CR2E034 (10/02)



