2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(])3:2D800 am

AV SPIZLEQ

b4
DOCUMENT #  H70231 Secretary of State
1. Entity Name
e 24 e

BOCA TITLE INC. 01-30-2002 90024 030 150.00
Principal Place of Business Mailing Address
2200 NW. CCRPORATE BLVD. 2200 N.W. CORPORATE BLVD.
SUITE 302 SUITE 302
BOCA RATON FL 33431-7307 B0OCA RATON FL 33431-7307
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appiied For

. 59-2577132 Not Applicable
&p Country Zip Country §. Certificate of Slatus Desired O Egal-ﬂ(esq L;:::I;:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, JOHN W. JonN W, SHTd

Street Address [P.O, Box Nymber is Not Acceptable)

2010 N FEDERAL HIGHWAY 2200 A CORPORATE RLYD #302.

BOCA RATON FL 33431-7706

e | “"Boca Raen, FL | 4342/

8. The above named.e i i teghenifor the purpose of changi istered office or registered agent, or beth, in the State of Florida.
4);

Jop L), SuHiTH ﬁ',@'{r j-13-02_

SIGNATURE (24
Signaturg typegrr printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye;s
(See criteria on back) Iﬁ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THTLE PSTD [ Delete TILE ] Change [ Addition
NAME SMITH, JOHN W, RAME :
-sTeer asoress | 2895 BANYAN BLVD. CIR. NW STREET ADDRESS
crv-sr-2e |BOCA RATON FL 33431 CITY-5T- 2P
TITLE VP [ Delete TITLE [] change [ Addition
NAME SMITH, CHERYL L NAME
sTReET aporess | 2895 BANYAN BLVD. CIR. NW STREET ADDRESS
arv-stze - |BOCA RATON FL 33431 CITY- 5129
TITLE : [7] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ’ [ Delets TNLE L Ol change [ Addition
NAME NAME . o -
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-2IP N
13. | hereby certify that the information supplied W|th t ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repo At and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Tyr e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=15 A7 oweredtoe B

g;“'taf:‘egggr%?rggognoazélaﬁg ‘V i er like empowered.
AT EToN WIS MH. TRESIDEVT 11302 367972890

ARV PeefON pHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




