2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 681722

1. Entity Name

SECURITY TITLE AND ESCROW CO., INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90022 003 ***150.00

Principal Place of Business

10081 PINES BOULEVARD. SUITE E
PEMBROKE PINES FL 33024

Maiﬁné Address

10081 PINES BOULEVARD. SUNE E
PEMBROKE PINES FL 330246171

2. Principal Place of Business 3. Mailing Address

ORIV AR R TR

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

CR2E034 (9/99)

City & State City & State 4, FEl Number 2 Applied For
) 65—00968 1 Not Applicable
Zi Countr Zip Counts i
® Y P y 8. Certificate of Status Desired O $8.75 Additional
- —— Feg Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HEYDER' KENNETH Streat Address (PO, Box Number is Not Acceptable)
10081 PINES BOULEVARD, SUITE E
PEMBROKE PINES Fi. 33024
City FL Zip Code
8. The above named entity submits this statement for the purpo‘se of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE -
Signature, typed or printed name of registered agent and ttle if appléable (NOTE. Registered Agent signalura required when reinstating) DATE
. e s . "
9. imsrc.orporallgn is eligble to s?lltsfydlts Intangibie FILE NOW!!! FEE IS' $150.00 . 10. Election Campaign Financing $5.00 May B
- ax, ':”_'_]Q"?QL!'Ceme.mé?? glec's‘ 0 9 50 o After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
- (Seecriterie on-pack) . i e O Mzke Check Payable to Department of State
11, GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TILE [JChange [ Addition
NAME HEYDER, SUSAN NAE
STREET ADDRESS 10@81 PlNES BLVD #E STREET ADDRESS
on-si-z¢ | PEMBROKE PINES FL 33024 ary-st-2e
TILE (] belete TILE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP -
THLE ) [ peiete e Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e ] ) Delere e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ’ O Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delele TITLE [C] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-31-2IP i;C!TYfST—ZIP
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 certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation 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 Block 12 i
changed, or on an attachment with an address, with all other like empowered.
) GNATURE AND TYPED OR PRINTED NAM?F sIGNING QOFFICER O'F DIRECTOR Daia Daytime Phore #




