2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036538
1. Entity Name
OLD FLORIDA TITLE COMPANY FILED
. Principal Place of Business Mailing Address UD HﬁR -6 PH 2' L}g
100 SE 6TH STREET 100 SE 6TH STREET SECEETARY GF STATE
G0 JeREREYATVY GfO~JEFFREY-LEYY | AHASCEF F
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3415 TALLAHASSEE, FLORIDA
z e T > R VAR A R
100 SE 6th Street 100 SE 6th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0832111 Mot Applicable
Zip Country Zip Country - . $8.75 Aaditional
33301 USA 33301 USA 5. Certificate of Status Desired ﬂ_:}/ Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEVY_JFFEREY-B. Stephan L. Cohen, P.A,
Street Address (PO, Box Number is Not Acceptable)
100 SE 6TH STREET ‘ 100 SE 6th Street
FT LAUDERDALE FL 33301
City

Ft. Lauderdale

Zip Cod
FL | ™50

8. The above named eps its fhis statemeWse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATUR / /By: Stephan L. Cchen, Esq. %;/Z/g)ﬂ
\TE

printéd name cr‘ﬂg\slemd agem\mra'ﬂ_pplmabla, [NOTE: Registered Agent signature requirad when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti o
- ) . Election Campaign Financin
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cozrrgnutilon, s fdsd'e?jqohgife
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD "1 pelete TITLE Ol Change [ Addition
wmMe | COHEN, STEPHAN L NAME
sTReET ADDRESS | 100 SE 6TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
e N 0 Dste e CHDN0E 15U
NAME LEVY, JEF B NAME T :}3:3*";1—4:‘“:‘“_:DTI 1&.,._‘}1:}
streeT apoRess | 100 SE 6TH STREET ADDRESS whh] '—[15 sk ]5H. 75
g: & 1 2 el e . b g " .
CITY-ST-2IP FT LA ALE FL 1 CITY-ST-21P -
TME - [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE O celete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TINE Oc [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CiTY-ST-2IP CITY-ST-21P "

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director

of the corporation or the receiver orfrustge empowered to eycute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachmegmmywith/an 3 -/ ith allSipAr like empowered.

SIGNATURE:

L. "4 By: Stephan L. Cohen 7/2/00

and that my name appears in Block 11 or Block 12 if

(954)522-1060

Ddie ¥

Daytima Phone #

0292795

CR2E034 (9/99)



