N

. 2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
DODCUMENT # 410234 | Fihmég

1. Entity Name

GULF §1"F|EAM TITLE COMPANY OF MIAMI . o
-~f DONOV -6 AM1I: 54
Principal Ptace of Business Mailing Address SECRETARY OF STATE
615 NE 124 ST 17911 VON KARMAN TALLAHASSEE, FLORIDA
MIAMI FL 33161 300 .
IRVINE GA 92614 .
Us
s T A ANR RN GRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1439766 Not Applicable

Zip Country Zip A Couniry 5. Certificate of Status Desired [} ?eae-gesqlﬁﬁ:gﬁonm
6. Mame and Address of Current Registered Agent - B 7. Name and Address of New Reglstered Agent
J— —_ c—— - ] _Name-. N P [
?gug%g?r?;:ﬁg |§I§L%MHD. Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
City FL 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.

W - VICKY GOLDSTEIN / /
- SIGNATURE 1\ “7 SPECIAL ASSISTANT SECRETARY 0/ 3/ /00

- === " Signatwe, typed of pnnted nanuai@gbérad agent and titla if applicable . - [NOTE: Registared Agent signatura required when reinstating} ] DATE” /
9. This corporation is eligible to satisfy its Intangiole - FILE.NOW!! FEE IS $550.00 .. = ..x 10, Elect < paian Financ .
Tax filing requirement and elects to do 0. Aftér SEPTEMBER 13, 2000 Min, will be $750.00 | ' Erjzt'ﬁzniag’oﬁ?;uu:: ““n ffdﬁ‘qn";l:gs“e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PD O oelete THLE _ Changa [ Addition
NAME MAUDSLEY, RONALD R. NAME FR RN ;3 2 4_:5 Ll ,9? — 4
sTReeT aooRess | 3938 STATE STREET, 2ND FLOOR STREET ADDRESS -11/15/00--011 DB3‘“:U«_::3 1
CITY-ST. ZIP SANTA BARBARA CA 93105 crv-si-zp FREIAA - %70, 00 s 750, UD
TME 1 1 Delete TITLE ' y vy R E - ml 17 Addition
A NEUREUTER, HOLLY NaME Z@U%

STREET ADDAESS | 280 WEKIVA SPRINGS ROAD, #148 STREET ADDRESS o

cury-St-2p

om-Si-2e LONGWOOD FL.

TITLE | cp [J Delete TME Addition
NAME FOLEY, WILLAM'P ~ B U o7 oI ) -
STREET ADDRESS | 3046-QTATE -STREET: SITE=300 STREET ADDAESS Los50 Calle Real, Suite' 200

Dav-stzp | SANTA-BARBARA €A 83405= == CITY-ST-2IP Santa Barbara, CA 93110
TITLE v [ pelete TITLE [ Change  [I Addition
NAME GLENN, SUSAN KAY NAME
STREETADORESS | 615 N.E. 124TH STREET STREET ADDRESS
CITY-§7-2IP NORTH MIAMI FL OITY-ST-2Ip
nEe S X Deiete TILE Secretary [ hange X Addition
NAME KANE-MHSSJONES NAME Brigante, Brad J.

STREET ADDRESS ﬁrg;ﬂ' VON: KABMAN-STE 309

STREET ADDRESS LO50 Calle R 1 Su | _2_20
ciry-ST1-2P JRVINE-GA— 2 8 a2 A Ué%?lﬁ

CITY-ST-2IP Santa Barbara,

e O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P ! cry-St-7p

13. | hereby certify that the information sy, with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeptal regjort is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftrusteeempowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with{ an aligress, with all other like empowered.

HTURE REQUIRED

SIGNATURE: SIGi
SENFTEREIANDJY' D g Fmr‘ra)éuu Oésaom DeFF‘i:?Erﬂ gﬂﬁlﬂas?ﬂv Dalg Daytime Phone #

{8/00)

CR2E034



