-
’

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 410234 Sccretary of State

1.,Eﬁtity Name

FILED

1~ "GULF STREAM TITLE COMPANY OF MIAMI 05-22-2001 90020 041 ***550.00
Frincipal Place of Business Mailing Address
615 NE 124 ST 17911 VON KARMAN i v v v
MIAMI FL 33161 300
IRVINE CA 92614
us
R s IR AR

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

City & State . City & State 4. FEINumber  RG-1439766 Applied For

Nat Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
88 Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬂg%%m'qggg igm%MRD Street Address (P.O. Box Number is Not Acceplabie)
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi
. . B paign Financing . B
Tax f|l|n_g rfequuemenl and elects to do_so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fgjg}ct,ohégis o
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TImLE WX Change, [ Addilion
g MAUDSLEY, RONALD R. M address
sTReeT anoress | 3938 STATE STREET, 2ND FLOOR STREET ADDRESS LOS50 Calle Real, Suite 210
orv-st-zr | SANTA BARBARA CA 93105 CITY -ST-21P Santa Barbara, CA 93110
e T I Delete THLE [ Change (] Addition
NAME NEUREUTER, HOLLY NAME
stReeT Aookess | 280 WEKIVA SPRINGS ROAD, #148 . ) sEETADDRESS |
T wivEze  LONGWOOD FL CITY-ST-2IP
TITLE CD [ pelete TILE [ Change [ Addition
NAME FOLEY, WILLIAM P | NAME
staeer aooress | 4050 CALLE REAL, STE. 200 STREET ADDRESS
CITY-ST1-2P SANTA BARBARA CA 93110 CITY-ST-ZIP
TMLE v [ Delete TITLE [1change [ Addition
NAME GLENN, SUSAN KAY NAME
stReeT ApoRess | 615 N.E. 124TH STREET STREET ADDRESS
cry-sT-2P | NORTH MIAMI FL CITY-ST-2IP
TLE [ O Delete TITLE Ol chenge [ Addition
NAME BRIGANTE, BRAD J NAME
streer aooRess | 4050 CALLE REAL, STE. 220 STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93110 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental re i e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the . & empoweed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; jwf all oiher like empowered.

SIGNATURE:

Brad J. Brigante, Secretary
NATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (10/00)



