2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F68074

1. "Entity Name

QUIET TITLE AND ABSTRACT COMPANY

Principal Place of Business

3200 UNIVERSITY DRIVE #209
CORAL SPRINGS FL 33065

Mailing Address
2470 SE 11 ST

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30169 047 ***150.00

POMPANO BEACH FL 33062

CUueS804

us us /\
g | ABoJE
2. Principal 3. Mailing Addres

9.204 ffi}???fs/ﬂ/ﬁé

yral L L

Suite, Apt #é?

}uite, épl, #, elc
.
L

4 DO NOT WRITE IN THIS SPACE

ity & State / ity & Sta S 4. FEI Number 59.2162722 Applied For
ﬂ é \j @/M S . Not Applicable
Zip Country Zi Coynt $8.75 Additional
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' 8;"Name and Address of Current Registered Agent 7 Name and Address of New Reglsiared Agent
Name
GUITARD, PAUL
Sireet Address (P.Q. Box Number is Not Acceptable)
C/0 TOWN & COUNTRY TITLE G&E ra
3200 UNIVERSITY DR, SUITE 208 T
CORAL SPRINGS FL 33065 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the S1Eta of Flgrida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registeraed Agani signature required when reinstating) DATE
j ion is eligi iafy i i 1"
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparitnent of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O oslete 1L O Change [ Acdition

NAME GUITARD, PAUL NAME

STREET ADDRESS | 2470 SE 11TH ST STREET AODRESS o

Ciry-sT-2P POMPANQ BEACH FL 33062 cirv-51-2IP

TIMLE [ Delete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '
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STREET ADDRESS STREET ADORFSS

CITY-ST-2) _ST-7Ip

13. | hereby certify that the information supplied with this filin deeg'ﬁ?)-t:anzl ify for the exgapfion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is jfue-did accurate a_ndlhat oy sigriature shal! have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee
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