2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FGB000005599 R vy of State

HLD’ COHPOHAT'ON 02-07-2000 90041 042 ***150.00
Principal Place of Business Mailing Address '
% THE TITLE GOMPANY % THE TITLE COMPANY
850 LEE RD. SUITE 132 1850 LEE RD. SUITE 132 U G ﬂl 5?0 9
WINTER PARK FL 32789 WINTER PARK FL 32789-2104
2. Principal Place of Business 3. Malling Address
DTN IR OMIM DRIV D1 BUI01 B9311 Wi mwsnr mocms movim onen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3531 155

]
2 Country Zip Couniry 5. Certificate of Status Desired O ?eaeggquur_a a4
6. Name and Address of Current Register‘ed Agent - T ) 7. Name and Address of New Reglstered Agent -
' Name

COU‘EY' CAR LTON E Strest Address (P.O. Box Number is Not Accapiable}
1850 LEE RD, SUITE 132

WINTER PARK FL 32789

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 State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicahla. (NOTE: Registersd Agent signature required when reinstating} DATE
8. This _cprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad i
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OGFFICERS AND DIRECTORS N
TITE cP O3 oelete TMLE [ Change 1
NAME HERCOG, DAN NAME
STREET ADDRESS | 94-96 AHUZA ST, ELRAM CENTER STREET ADDRESS
ciry-gT1- 7P RAANANA ISRAEL 43450 CiTY-ST-2P
TITLE O pelete TITLE [ Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
Tme ST - -~ [ Delete~ ~=~ ~Tme - - . : (3 Chenge |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P QITY-ST-21P
me [ paigte TLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P LITY-ST-2IP
10LE T Delete e {7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CfTY- §T-ZiF
TMLE 3 Delete e (3 Change
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

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. 1 further certify thai 3.2
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an office
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or
changed, or on an : dress, with all cther like empowered.

2 RECAARELE - ey 2-ov 40 1G5

G OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




