2001 UNIFORM BUSINESS REPORT (UBR) NS

N

"'LNL-

"71

DOCUMENT # A dR000002%85S L

"
1. Entity Narme

R0 FESSIONAL  AQUANTAGE TITLE | L40. OLAPR 27 PH 5: 35
SECRETARY OF STAT

i TALCAHASSEE, FLO)

Principal Place of Business Mailing Address f
li‘p{ ' Pl Beach Lakes Rivd. 1555 D Reach bakes Rivd. DA

Site |DOD-A Qurfe (0D A

WeST PALm REAH, FI 2340/ west m Rarch, F1 3340/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
(OS-"' Ogg ?s’ ’7 . Not Applicable
Zp Couniry Zi Couniry 5. Certificate of Status Desired @/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNWERSAL LAND Tm-E' INC Street Address (P.O. Box Mumber is Mot Acceplabig)
1555 PALM BEACH LAKES BLVD., SUNE 1000
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, lyped of prinled name of regrgiered agent and Uile | apphcatra, {MNOTE: Ranslerad Agant sginature 1BGuintd when reinsfatng}
9. Capital Contributions o 10. Amount of Capstal Contributions —_
as Shown on record. I 2'! _{D 0~ =X in FLORIDA 1o date. / Z’ S-DO Sl

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.

CR2E003 (11/00)

~J

i

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT# | HoaBed STREET ADDRESS
NAVE UNIVERSAL LAND TITLE, INC.
STREET ADORESS | 1555 PALM BEACH LAKES BLVD., SUITE 1000 ony-57-2p
orv-st2° |WEST PALM BEACH FL 33401
Y. N e
DOCUMENT # : { 9:)
STREET ADDRESS 87'50 i
o s eV
— - B 1]
STREET ADORESS CITY-ST- 7P 88;)-5 - Adin
CITY-ST-2P {
DOCUMENT # STREET ADDRESS k‘g ’ 75 CE
MAME = .
STREET ADDRESS CITY-$T-7IP
CiTY-5T-21P
DOCUMENT ¢ STAEET ADDRESS S0000419444153—49
- S5 B —BH R0 2
STREET ADDRESS s .
et Y imy Y -
ST 00 ' CITY-51-2P #pkk 85,00  *kk%]135.00
DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-21P o
DOCUMENT ¢
K STREET ADDRESS
NAME
STREET ADORESS CIfY-§T-2IP
CITY - ST- 2 o

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under cath; that | am a General Partner of the fimiled parinership or
the receiver or trustee empowered to execute this repor! as required by Chapter 620, Florida Statutes

UntUEEsA Land ToHe, Fne By s &emawﬁh
SIGNATURE: __ I aha Q400 20 -1, /26 /o | <Li~08F- 200

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING GEMERAL PARTMER [ Caytirme Phone 4




