| FILED
- 2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV €BBEELD

DOCUMENT # 646392 ecretary of State
1. Entity Name 04-10-2003 90187 013 ***150.00
SPRINGS TITLE INSURANCE, INC.
Principal Place of Business Mailing Address
2425 E. COMMERCIAL BLVD 2425 E. COMMERCIAL BLVD
SUIET 101 SUITE 101 .
FT. LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308
L us + AT ARRAAR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1998629 Not Appliceble
4p Country 2 Country 5. Certificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
PAYNE, DONNA H. ) Street Address (I—:’O Box Number is Not Acceptable) 7 —
2425 E. COMMERCIAL BLVD
-SUITE 101 '
.FT. LAUDERDALE FL 33308 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
2~ Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when restating) DATE
FILE NOW!!! FEE IS $150.00 ) -
- i 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tri(s;tlFundagopm‘r?;ulig\n " O fdsd'glc:ohgif ¢

Make Check Payable to F!Prld'a.Department of State

10. - . .. ... ' . OFFICERS AND CIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS o w . Dloeee TMLE O change (] Acdition | &

NAME PAYNE, DONNAH . NAME ]

steer aoress | 2831 NE 28TH STREET STREET ADORESS 3

cry-st-ze | FT. LAUDERDALE FL CITY-ST-2IP S
[

TINLE v X Delete TILE [Jchange [ Addition %

NAME CARNIVALE, PATRICIA F NAME

STREET ALDRESS | 4955 NW 96 DRIVE STREET ADDRESS

arv-si-ze - [CORAL SPRINGS FL 33076 CiTY-8T-2IP

TInE O telete THE Cichamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - - —— CITY-ST-71P- S

TITLE 1 Deltete TITLE [ change [ Addition

NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITy-§T1-7/P

TLE 1 Delets e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CINY-ST-2IP

TITLE O batete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: _ FSEo it 5Eapas 4/8/03 _ 954-492-5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)fH OR DIRECTOR Data Daytime Phona #




