2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (379993

1. Entity Name

STEWART TITLE OF MIAMI, INC.

Principal Place of Business

3401 WEST CYPRESS
SUITE 202 .
TAMPA FL 33607

us

Mailing Address

STEWART TITLE GUARANTY CO
3401 WEST CYPRESS ST
TAMPA FL. 33607-5007

us

2. Principal flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

04-20-2000 90097 045 ***150.00

(]

DO NOT WRITE IN THIS SPACE

B

City & Stale City & Stals 4. FE| Number 355066 Applied For
{ 592 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired (N Feo Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — ——— T T T Y ——— — e
HICKMAN, HAROLD E. Street Address (PO, Box Number is Not Acceptable)
3401 WEST CYPRESS ST., SUITE 101
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed o pnted nama ol registersd agent and tle 4 apnkeatia. {NQTE: Ragisteced Agaat tignatre raquired when renstagng) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Electi . .
, . Election Cam n Financin
Tax {iing requirement and alects to do so. After MAY 1, 7000 Fee will be $550.00 Trust Fundacfri[ﬂgbuﬁon. & i?égﬂorf:gsae
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1
TILE P 7 celete TIME [ Change [ Addiion | &
NAME HICKMAN, HAROLD E. HAME 7 i‘l
sResT ADoREsS | 3409 WEST CYPRESS ST, SUNE 1M STREET RDDRESS ]
TS | TAMPA FL CvY -57-Tp 6’9 u
f ot
TLE SD 7 lete TILE ’E@r‘-\—z \%‘ “ld ‘é Change [ Addition | O
NAME RENTZ, RONALD HAME . o]
steeer sookess | 1555 PALM BEACH LAKES BLVD smaoness [D VA (‘):crfwhs 8—‘; Se. d
o512 | CORAL GABLES FL mvsrze ek Tain Bach |, F 2 2HOI
TILE [J pelete TME * 2 Change Wodﬂion
HAME “Neme H-‘m“an /J\ ™m Ds -
STREET ADDRESS smeeTaonness | Zuhg] W, C\! PCSS 5
GITY-ST- 2P ChY-$T1-2F —mm N =
TIMLE O pelete TITLE M [1Changz . Addition
HAME NAME
STREET ADDRESS STRFET ADBRESS
ory-§1-21p CITY-$1-2IP
TLE s . e, Lt [:I Delate TLE D Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy-S1-2P
THLE ] Detete MLE I Change [ Addition
HAME NAKE
STREFT ADDRESS STREET ADORESS
CITY-ST-21P CITY-37-71F
13. | hereby certify that the information swgplibd with this filiﬁg does not qualify for the exemption stated in Section 119.07&3){1‘). Florida Statutes. | further cariify that the information
indicatéd on this report or suppleréntalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the taceiverdr tryftegempowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 i
changed, oF on an altachmenjwith Tess, with all other ke empowered.
TR A e e ST 4—(6. r
SIGNATURE: ZAA TR Hisluivit s OO F(3-57606/7
e e suawune n_mo'!'vrzn OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytma Fnons #

[ SR PR T ] N
b My ol B



