2001 UNIFORM BUSINESS REPOI}I (UBR) FILED

DOCUMENT # H70231

1 Jan 19, 2001 8:00 am

1. Eny Name Secretary of State

BOCA TITLE INC 01-19-2001 90052 040 ***150.00
Principal Flace of Business Mailing Address ‘
2010 N FEDERAL HIGHWAY 2010 N FEDERAL HIGHWAY
BOCA RATON FL 33431-7708 BOCA RATON FL 33431-7708 'R U _I_ l _l_
us uUs
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2577132 Applied Far
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — Name I Y —
SMITH, JOHN W. Street Address (PO, Box Number is Not Acceptabh
Ir 0. r
2010 N FEDERAL HIGHWAY treef ess ( ox Number is Not Acceptabie)
BOCA RATON FL 33431-7706

City FL I Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signaturs fequirad when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fezs
(See criteria on back) [D/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PSTD 1 Delete TME ClcChange [ Addition
HaME SMITH, JOHN W. NAME
streeT aooress | 2895 BANYAN BLVD. CIR. Nw STREET ADDRESS
CiTY-8T-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE VP [ petste TMLE Ol change [ Addition
NAME SMITH, CHERYL L HAME
staeeT anoress | 2895 BANYAN BLVD. CIR. NW STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 GITY-ST-21P
TITLE - -- - - = - O oelee TITLE —| . . [ change . ...[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] Dalete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-21P
TIMLE [J oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
LITY-57-21P CITY-ST-ZIP
TILE 3 Delete TLE [ change [ Addition; |-
NAME ’ Goeto e NAME
STREET ADDRESS | °, STREET ADDRESS
omy-sT-ap v | ' CITY-ST-ZP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemanta
of the corporation or the receivar®

28 eMpO s ’
g A40th all other like empowered.

fﬁ bes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
report is true Aheraccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ING OFFICER OR DIRECTOR Data

Jo/ 1 Gt TRE S0l 5612919347

Daytime Phone #

06068372

CR2E034 {10/00)



