2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000002504

1. Entity Name

THE CENTURY TITLE AGENCY LTD.

Principal Place of Business
15556 PALM BEACH LAKES BLVD.. SUITE 1000
WEST PALM BEACH Fi, 33401

Mailing Address
1555 PALM BEACH LAKES B

LVD.. SUITE 1000

WEST PALM BEACH FL 33401-2328

2. Principal Place of Business

3. Mailing Address

Yy »@Ci?ﬁm} i’vigF STATE
CIVISIGH & Canp ok ATiows
00 AFR 26 & 3: 05

NN AA AW

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650795019 Net Applicable
Zi nts Zi If
ip Gountry i Country 5. Certificats of Status Desired E/ $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNIVERSAL LAND TITLE, INC.
1555 PALM BEACH LAKES BLVD., SUITE 1000
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or printed name cf registared agant and title if applicabla.

{NQTE: Regisiered Agent sighature reguirad when reinstating}

DATE

9. Capital Contributions
as Shown on record.

- $5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$5 000,00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvents | H93554
NAVE UNIVERSAL LAND TITLE, INC. STREET ADDRESS
smeeranoeess | 1555 PALM BEACH LAKES BLVD., SUITE 1000
crv-s-ze | WEST PALM BEACH FL 33401 CIFY-ST-ZP
e STREETADORESS
STREET ADBRESS
CrTy-S7-2P CITY-57-2P
DOCUMENT # 4I__H:lrlﬂ5 ~E=7 14—
e RS 05/ 5 /-~ 1035020
STREET AOORESS ov-sT-p NS, 00 ##%¥150, 00
OTY-ST-29
DOCUMENT # —
NAVE | t FDDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
DOCUMENT #
NN STREET ADDRESS
STREET ADDRESS
| crrv-sr-ze CITY-§T-2P
DOCUMENT #
| e STREETADDRESS
| STREET ADDRESS |
oTv-r-2P CITY-ST- 2P

icated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

14, Iswgereby certify that the :nformahon supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information

th&.receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

M""’ R%ME%?/U a;s K /D ‘f/lvﬁooa Sb1 <55-8200

MANATURE RN| PE‘DJ‘DHPRI ED'WA

IF SIS INGGENERA WY

Daytime Phone #

CR2E003 '9/99)



