2000 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # H22949 Apr 14, 2000 8:00 am

1# Entity Name

EASARIND RESOVERY 00RRX XX XXX XXX ecretary of State

TITLE SOURCE USA, INC. 04-14-2000 90082 012 ***150.00
Principal Place of Business Mailing Address
102 EASTWIND LANE PO BOX 948495
FERN PARK FL 32754 MAITLAND FL 32794-8495

w * 637289

2. Principal Place of Business 3. Mailing Address H"ml Im Ill I ||| ”l I ' Il I' I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2463796 Not Applicable
Zi Zi Countr it
R Couniry P ¥ 5. Certificate of Status Desired O $8'75 P_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name
MlCHAELS’ ALLAN M. Street Address (P.O. Box Number is Mot Acceptable}
102 EASTWIND LANE
FERN PARK FL 32730
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 -
Signelure, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L N . m
9, ¥h|sf.(l:.orporat|9n is eI;glblje llo satlsfyc::)sslntanglble FILE NOWB. F':EE Isi $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS Rz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PD [ pelete TITLE [ Change [ Addition
NAME MICHAELS, ALLAN M. NAME
sTREeT AD0RESS | 102 EASTWIND LANE STHEET ADDRESS
CITY-ST-2IP FERN PARK FL CITY-ST-2IP
TITLE ST O] Celete THLE [ cChange [ Addition
RAME MICHAELS, ALLAN M. NAME
streeT acoress | $02 EASTWIND LANE STREET ADDRESS
CITY-ST-2IP FERN PARK FL Ciy-S1-21P
oime - - O Celete: e - - [ change  J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] celete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
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. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cormoraticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
A
SIGNATURE: "X : N g Bllews M Mo hreels Pres 47840 HG7-240-7870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phone #

GR2E034 (9/99)



