R ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J32867

1. Entity Name

PROVIDENCE TITLE INSURANCE CORP.

Principal Place of Business
8220 STATE ROAD 84 STE 302
DAVIE FL 33324

Mailing Address
8220 STATE ROAD 84 STE 302
DAVIE FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90099 041 ***150.00

AT D

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2736(”9 Not Applicable
Zi Countr Zi Countr iti
° Y P y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — — - e -

KRACOFF, ELLEN K.
8220 STATE ROAD 84

Street Address (P.O. Box Number is Not Acceptable)

SUITE 302

DAVIE FL 33324

City

FL l Zip Code

8. The above named entity submits this statememfo}he purpose{fchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns nirEistrad anant

e PPN DRI

SIGNATURE, " . .-

Staned G

-

- —— i aa et e -
Signature, typad or printad name of r(g?sl# agent and tile if Eﬁ'plicablé U

(NOTE: Registered Ag@signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PDV 1 pelete TITLE [ Change [ Addition
NAME KRACOFF, ELLEN K. NAME

STREET ADDRESS | 5318 SW 86TH WAY STREET ADDRESS

CITY-ST-2P COOPER CITY FL CITY-S$T-2IP

THLE ST [J Detete TITLE [ change 7 Addition
Nee KRACOFF, ELLEN Nt

STREET ADDRESS | 5918 SE 86TH WAY STREET ADDRESS

CITY-ST-2iP COOPER CITY FL CITY-ST-21P

TLE™ - R e ~ - 3 pelete~—— -~ mie el ———— e «ew = [].Change . [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S$T-21P

TME 7 pelete TTLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P .

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

12. ) héreby certify‘that"'lhe infarmation supplied with this filing does

piee empowered lo e

ddress, with all otherfike empowered.

not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same leqal e
v goute this report as required by Chapter 607, Florida Sta

al o

)

(3Xi). Flarida Statutes. ! further certify that the informaticn
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Black 11 if

954-474-0101

Date}

Daytime Phone #

Lo o W Tata Vo

AW

CR2E034 (10/02)




