‘2000 .UNIFOBM BUSINESS REPORT (UBR)
DOCUMENT # K18136

1. Entity Name

BOCA RATON TITLE INSURANCE COMPANY, INC. )
- | Principal Place of Business . Mailing Address v
12424 NORTH FEDERAL HIGHWAY ' 2424 NORTH FEDERAL HIGHWAY T
UITE 3t4 N SUITE 314 A
11BOGA RATON FL 3431 "7 . BOCA RATON FL 33431 - 4 ELORIDA

4

2. Principal Place of Business 3. Mailing Addrass ”II“’" I|| "III Ilm "III

(LI

Suite, Apt. #, atc. Suite, Apt. #, etc. oy S EW%EW ’
City & State City & State 4. FEI Number 65 003755 Applied For
2 1 Not Ay le
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬂddiﬂ'onal
) Fee Required
.- . =-_ .. 6. Name and Address of Curremt Rogistered Agent - ~ - - - -s== - - 7.-Name and Address of New Registered Agent =
Name
KEELEY, JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HWY
8314
BOCA RATON FL 33431 : :
Zip Code
.

& FL
(

8. The above name ; o urpose of changing its registered office or registered agent, or both, in the State of FW / (

SIGNATURE
of ifgisterad agent and/ﬁ #applicable. (NOTE: Registered Agent signature required when rainstating) / oae T
|=9..hi ion s eligible.to,satisty.i g% | . — FILE. -FEE.IS.$650.00.— .= w e S
_.|=9.-This _c_oMgn is eligible.lo, satisty itsAlntangﬁ( e FILE-NOWIILFEEIS 10-Electlon Campalgn Financing $5.00 5 55
Tax flllng requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE Change [ Adgition
e — L L1 Adgii

NAME KEELEY, JOSEPH F HAME A s 1} ..-:!4 l.f-l'll Ii::fh "1 2 =
STREET ADDRESS | 2424 N FEDERAL HWY. STREET ADDRESS J * ;'. 00T 4% #Y00 ’DU
cry-s-2¢ | . BOCA RATON FL BITY-ST-ZP sl U ke,
MLE [ Deiste TITLE [JChange  [] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE ) [ Delete _TE . L . . O crange [ Addion
e |7 - NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | . =, 4 : STREET ADDRESS
CITY-ST-2IP T oA L Cy-ST-7iP
TIMLE EICE BT 3 Delete TITLE CJchange [ Addition
NAME : NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE O velete TITLE [Jchange [ Addition
NAME ' -~ NAME )
STREET AGDRESS e STREET ADDRESS
CITY-ST-2IP : CITY-ST-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. f further certify that the information
indicated on this report or supplemental report is true 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 frustea empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and y name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with gl-other like empowered. J/
SIGNATURE: ___ZaMGOREG [ d/
| B pAHireh of ettt T {

Daytima Phorea #

CR2E034 (5/00)




