FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' Sgp 11. 2002 8:00 am
€

1. Entity Name j %5500
09-11-2002 90123 025 550.
BARRISTER TITLE & GUARANTY CO. /
Principal Place of Business Mailing Address
1840 CORAL WAY 1840 CORAL WAY
2ND FLOOR 2ND FLOOR
MIAMI FL 33145 MIAMI FL 33145 l ' ’ M
2. Principal Place of Business 3. Mailing Address HIIIII m'l 'I'Il m’I “I‘I I“IHIII HI“ Ill”lm. I‘I" Ilm I I ] |
253 Sew b ST 2539 S99 6 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Miamt e : my Ry F ~ 58-1873795 Not Applicable
Zi Country I - | Country i : $8. 75 Additional
#2 5 | 31 23 {3 5— 5. Cerlificate of Status Desired. o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
WHITE. JOHN O.. JR JDAN D, wriTE, de
' - Street Address (P.C. Box Number is Not Acceptable)
1840 CORAL WAY
MIAMI FL 33145 253y S e 5T,
Ci ip Cade
Y i 1 Ry FL (8% 3
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE J O b WM ITE J G-F-20 0
Signature, byfe; printed g4me of registered agent and titte if applicable. (NOTE: Regis[ara'u Apgent signature required when reinstating) DATE
9, This corporatior(s eligible to satisfy its Intangible FILE NOWT!! FEE IS $550. : e
Tax filing requirement and elects to d 10. Election Campaign Financing $5.00 May Be
.g .equ elects o do so. After September 13, ee will be $750.00 Trust Fund Coniribution. ] Added to Fees
(Gee criteria on back} O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change  [_] Addition
NAME WHITE, JOHN D JR NAME
sTrekr aDDRESS | 1840 CORAL WAY STREET ADDRESS
cry-st-zP | MIAMI Fi. 33145 CITY-ST-2P X
TITLE O Delete TILE (JChange  [T] Addition
NAME NAME
S_leE:I' fPERESS STREET ADDRESS
CITY-ST-ZIP - 7 ) - cry-stze )
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-8T-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CnY-ST1-2IP CITY-ST-ZIP
13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 it
changed, or on an atlachment with an addres other like empowered. Toy-TF¥asre )
)
SIGNATURE: AUDE JOB &0 w e Je FT-2 P02
snsmwwﬂﬁm Fyﬂ'reu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/02)




