2000 UNIFORM BUSINESS REPORT (UBR) 40

FILED

- ¢ ha
DOCUMENT # J81208 May 17, 2000 8:00 am
STEWART TITLE OF FORT LAUDERDALE, INC. Secretary of State
. . . 04-20-2000 90077 047 ***150.00
Principai Place of Busingss Mailing Address
3401 WEST GYPRESS ST STEWART TITLE GUARANTY CO
SUITE 202 01 W GYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607-5007 LV NET WO
us us
Suite, Apt. #, efc. Suite, Apt. #. etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65 wos Applied For
: h 838 Not Applicable
Za Country Zp Country 5. Certificate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent - I 7., Name'and Address of New Registered Agent -- -
Namea
HICKMAN, HAROLD Street Address (PO, Box Numaer is Not Acceptable)
3401 W. CYPRESS, STE 101
TAMPA FL 33607
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarura, typed o pinted name of registered agent and title i applicabla, {NOTE- Regi Agent sigr requiec wheh lai 1] DATE
9. This corporation is eligible 1o satisly its Intangible FILE NGWIL! FEE IS $150.00 10. Election Campaian Finangin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust 'Fund Cot:wtf?bution. ? O fdsd'eocﬂolggzge
(See criteria on back) -l Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS 8 ,/'*‘_\ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme DS O Detete TLE ( l d Mcmnge O Additicn | &
NAME RENTZ, RONALD NAME ) 2'0' A %
steet aooeess { 1955 PALM BEACH LAKES BLVD sweroness 1A Cleanadis S, S 2077 b
) &
a-st-2e | WEST PALM BEACH FL ovsie \\jest Palnvn Beh , £L. 2340 &
TLE PD O etete TITLE O change [ Addition | O
NAME HICKMAN, HAROLD NAME
stReeT aooress | 3401 WEST CYPRESS, STE 101 STREET ALDRESS '
CITY-ST- 2P TAMPA FL ory-sf-ap ! 4)
- - g i
TITLE O Detete e - B AN SN v Addition
NAME NAME 'HWY\ /\)M\( '1' F
STREET AUDRESS streer iooRess FRM0 | W, 5 st
oY~ ST- 2P CRY-Si-TIp W .
LE O Detets TTLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z1P LIty -ST-2ip
TITLE T [ Deleta TirLE [ Change [ Additioa
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P CITY-ST-1P
e 1 petete TIME Clchange [ Additian
NAME NAME
STREET ADDPESS STREET ADDAESS
CiTY-ST-2IP Crry-5T-21P
13. | hereby cedlity that the information suppliedafith fhis ﬁling does not qualify for e exernplion slaled in Section 119.01}13){‘\), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trugtba e
changed, or on an attachment with an/acde ith all oiber like empowered.

SIGNATURE: __SICEATUR—t———7ws 40 13-576047

. SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

P wered to execute this (eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12:if




