2001 UNIFORM BUéINESS REPORT (UBR) FILED

1. Entity Name
UNION TITLE CORPORATION ecretary of State
04-27-2001 90270 026 ***150.00

E A -
Principal Place of Business E Mailing Address
2500 W CYPRESS CREEK RD. y 2500 W CYPRESS CREEK RD.
SUITE D412 - SUE D112 - w
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

2700 W. Cypress Creek Road 2700 W. Cypress Creek Rd.

2. Principal Place of Business E 3. Mailing Address 1 |IIHI IW Im
i

DOCUMENT # 647278 Apr 27,2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite D-112 . | Suite D-112 '
City & State . City & State 4, FEI Number 59.2427262 Applied For
Ft. Lauderdale, FL ' Ft. Lauderdale, FL Not Appiicable
Zlp Courtry : Zp Country 5. Certificate of Status Desired d $8‘75 A_dditicnal
33309 1. gsa  _ 33302 | LUSA . | e - o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
‘ Name
K, EDWARD |
LAG : EDWARD Street Address (P.O. Box Number is Not Acceptable)

2700 W. CYPRESS CREEK ROAD |
SUITE D-112 :
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registered ageg\t and litte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This .clorporatic‘m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ! O Delete e O Change T Acdition
NAME LACK, EDWARD | NAME
staeer aooress | 5888 NW 66TH WAY STREET ADORESS
CITY -§T-2IP PARKLAND FL 33067 CITY-ST-ZP
TITLE v : T Delete TITLE [ Ghange  [] Addition
NAME LACK, JONATHAN D. NAME
sTReeT Anoress | 8500 N.W. 18TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 ‘ CITY-ST-21P
e T T ’ : Dloeee” ~ f me” ) e - oo " Change  [JAdeffion’
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE 1 O pelete TILE . [cthange [ Addition
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ! CITY-5T-21P
TILE ' O Delste TITLE : I change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMLE ' O Delete TITLE [J Change  [] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
e

13. | hereby cerify that the infefmation 3upplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report odgupplemgntal report is true and accuratgs Wat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rectmey of trustes empowered 1o executg £port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Y an address, with ayofher IKg/empptwered,
SIGNATURE: ' ’ ~ d/(ﬁé Edward I. Lack 4/24/2001 954-491-8800

SIGNATURE AND TYPED iPRIMTEI) NAME OF SIANING OFFICER OR IRECTOR Data Daytima Phone #

CR2E034 (10/00)



