2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68074 FILED
1. Eniy Name Apr 03, 2000 8:00 am
QUIET TITLE AND ABSTRACT COMPANY ecretary Of State
04-03-2000 90186 022 ***150.00
Principal Place of Business Mailing Address
3200 UNWERSITY DRIVE #209 2470 SE 11 8T
CORAL SPRINGS FL 33065 POMPANGO BEACH FL 33062-7029
us us U T e g W
i T LR AT R G CRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘.
City & State City & State 4, FEl Number Applied For
‘. 59-2162722 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g'ggqlﬁs:‘;ﬁo“al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GUITARD, PAUL Street Address (PO, Box Numk;er iz Not Acceptable)
C/O TOWN & COQUNTRY TTTLE G&E
3200 UNIVERSITY DR, SUITE 209
CORAL SPRINGS FL 33065 oy FL | 70w

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 Fiorida.

SIGNATURE
Signatura, typed or printed name ef reqrstered agent and ttls 1f applicable {NOTE: Ragistered Agent signature required when reinstaung) DATE
. o N . Y
9. Ihlsf-(lz_orporaugn is eligxblje t? S?n?fydlts Intangible A FI;EYNO\I;’..! i';EE IS"I$;;SO.:D 10. Election Campaign Financing $5.00 may B
axhi m_g rgqulremen and elects 10 do so. fter 1,2000 Fee w $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (1 pelete TITLE [] Change  [C] Additien
HAME GUITARD, PAUL NAME
STREET ADDRESS 2470 SE 11TH ST STREET ADDRESS
CITY-ST-2IP PO CITY-S7-2IP
TITLE 1 pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP 0T
NLE [ pelete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-§T-2iIP
TLE O pelete TWLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TSP

13. | hereby certify that the information supplied with this filig-88 not gualify for theexEmption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report isdreerand accurate and that ryEignature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiep- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with ar-gddress, with all ather like empewered. q !

SIGNATURE; 3h 86 752

Daytime Fhone #

CR2E034 (9/99)



