2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 647278

1. Entity Name

UNION TITLE CORPORATION

Mailing Address
800 W. CYPRESS CREEK RD.

Principal Place of Business

800 WEST CYPRESS CREEK ROAD

SUITE 501 SUITE 501
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33303-2059
us us

3. Mailing Address
2500 W. Cypress Creek Road

2. Principal Place of Business
2500 W. Cypress Creek Road

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90071 042 ***150.00

[ A

AR R

DO NOT WRITE iN THIS SPACE

L

Suite D-112 Suite D-112
City & State City & State 4. FEI Number Applied For
Ft, Lauderdale, Florida Ft. Lauderdale, Florida 59-2427262 Net Applicable
Zip Country Zip Country o ) $8.75 Additional
3 f
33309-1744 USA 33309-1744 USA 5. Certificate of Status Desired O Feo Required
_ 6. Name and Address of Current Registered Agent —_ - - - . .7.-Name and Address of New Registered Agent
Name
Lack, Edward I. .
LACK' EDWARD | Strest Address (P.O, Box Number is Not Acceptable)
800 W. CYPRESS CREEK ROAD 2700 W. Cypress Creel Road
SUITE 501 snd 5-112
FT. LAUDERDALE FL 33309 uite D- .
City FL Zip Code
) /) Ft. Lauderdale 33309-1744
B. The above named! phanging.ys registered office or registered agent, or both, in the State of Florida.
SIGNATURE , 4 Edward I. Lack, President 4/25/2000
d mrapp\i‘;bla,  {NOTE: Registered Agent signature required when reinstating) DATE
by
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD 1 Detete TIME O change [ addition | &
NAME LACK, EDWARD | NAME g
STREET ADDRESS | 5888 NW 66TH WAY STREET ADDRESS §
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP t
TITLE v O Delete THLE I change [ Addition EE)
NAME LACK, JONATHAN D. NAME
STREETADDRESS | 8500 N.W. 18TH PLACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SWeETADDRESS (0 ootTotw
CITY-$1-21P CITY-ST-2IP
TILE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Gelete TITLE D change  [J] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the infrmatiof supplied with this filing dgeg no
indicated on this report ckguppl@mental report is true and g€curat
aof the carporation or the recBy€r or trustee empowered tokxeculg

" ith an address, with all ojfer likgtrmpewered.

_‘-.

changed. or on an attachm)e
SIGNATURE: / LA

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bdward I. Lack, President 954-975-8330°

April 25, 2000

it W
MHAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED

Date Dayume Phore #




