2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9026 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
EVERGLADES T1TLE COMPANY
04-12-2000 90014 002 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 502 SUITE 502 Pl = - =
CORAL GABLES FL 33134 CORAL GABLES FL 331346824 .
FprT e IR LR
3001 Ponce De Leon Blwd. 3001 Ponce De Leon Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 214 Suite 214
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59'2096353 Not Applicable
= Zip - Country I Zip " Country” iy T T $8.75 Additional T
33134 USA 33134 USA 5. Certificate of Status Desired | Feo Hequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPYr CHARLES C JR Street Address (P.C. Box Numt:er is Not Acceptable)
12201 SW 84TH ST
MIAM] FL 33183
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registersd Agent signature required whan renstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Electi N )
. , Election Campaign Financ
T o emon o s 0o Ao WAY 1,200 Faswitbosssogy | 1% IO ) $5,00 ey e
(See criteria en back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete TITLE [ Change [ Addition
NAME PAPY, CHARLES C.JR. NAME
STREETADDRESS | 12201 SW 64TH ST STREET ADDRESS
CITY -ST-2P MIAMI FL CTY-ST-21P
TTLE (1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE et I - S I TILE” T m ST Emem—TsT S T[T Chadge ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE J belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : ’ CITY-ST-ZIP
TME i (1 oelete TILE ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualifytor ihe exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplememsal cepprt is frue and accurals-anid that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recest Brmpowered g exece this {eporias requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachmeni g an 3 Adress, with all,Gher tid eMmpowgs

4/6/00 (305) 446-5100

SIGNING OFFICER OR OTRECTOR Date Daytime Phong #

SIGNATURE:

CDOCATA GO0



