2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105853 R reiary of Stata™

PRIORITY TITLE, INC. 02-08-2000 90141 009 ***150.00
Principal Place of Business Mailing Address
2879 § UNIVERSITY DRIVE 2879 $ UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FI 33314-3240 .
1
00816142

I

City & State Cit;f & State 4. FEI Number Applied For
YAVIE  F 65-0800117

W TrRY BT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mot Applicable

Zip Countr Zip Country - . $8.75 additional
3 35/ ¢ Jjé” 5. Certificate of Status Desired |} Fee Required

L 6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent - . -
N Name SZ 5’ "{ {

MEF"NO’ MICHAEL H Street Address (P.O. Box Numbey is Not Agceptable)

2879 S UNIVERSITY DRIVE 27 CLANGE ,{'

DAVIE FL 33328 .

City Zip Code,
/ pa . Davre FL |"335/y
8. The above nameWWW its registered office or registered agent, or both, in the State of Flerida.
. [« ey
SIGNATURE Ve / 3/ m
Signatu# typad cr printed name of registered agant and tite if applicable. {NOTE: Registered Agen signature raguirad when reinstating} ] ¥ DATE
Fad
9. This corporation is eligib'e to satisfy iis Intangible FILE NOW1!! FEE IS $150.00 10. Election C. R
A armpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj:tfrggn d C;t%ﬂuﬁon_ g 0 fg‘gqoﬁgzzfe
(See criteria on back) O Make Check Payable to Department of State

11 CFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ change [T Acdition
NAVE MERINO, MICHAEL H NAME
STREETADDRESS | 2879 § UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 CITY-ST-2IP
JITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ME -~ |- ==z e wes = =7 o [J:Dplete -— =l TME= =< - [=—- e cm — [ Change- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 7 Delete i Do T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 3 Delete TIMLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

is filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inform_.'ation
ignature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/o 9 5%-79/-30/0

}u‘ﬁn‘runz AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR T T Dae Daytima Phone #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reg;
of the corporation or the receiver or trust;
changed, or on an attachment with an«ddr

SIGNATURE:

L
y




