e —er »
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT# K72810 ' Secretary of State
1. Entity Name 02-10-2003 90169 030 ***150.00
EQUITY LAND TITLE, INC.
Principal Place of Business Maziling Address
C/Q GREENSPOON 8 MARDER. P.A. C/O GREENSPOON & MARDER. P.A.
100 WEST CYPRESS CREEK ROAD. SUITE #700 100 WEST CYPRESS CREEK ROAD. SUITE #700
2. Principal Place of Bulsiness 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied For }
65.0104532 Not Applicable
“p Country o Country 5. Certficate of Status Desres.~ [] 98- Additional
) _ ) Fee Required B
' 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -
Name
GREENSPOON & DER' PA. Street Address (P.0. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
SUITE #700
FT. LAUDERDALE FL 33309 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =0 u
Make Check Payable to Florida Department of State Trust Fund Gontrioution. d Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE FD I pelete TITLE O crenge [ Addition | &
NAME GREENSPOON, GERALD NAME =]
sireer aporess | 100 W CYPRESS CREEK ROAD STREET ADRESS 3
crv-st-z¢ | FT. LAUDERDALE FL OITY-S7-2P 2
)
i [ 5 Delsts Tine O change [ Adaition | &
HAME MARDER, MICHAEL E. NAME
sTReeT apDRess | 100 W CYPRESS CREEK ROAD STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL CITY-ST-21P
e T i O petete TITLE - - [T Crange L1 tddition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the infermation supplied with inis filing does not qualily for the exemption stated in Secticn 118.07(3)(), Florida Statutes, | 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 corparation or the receixer or truste® eyipowered to execute this report as reguired by Chapter, " Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ar on an at1achm dith apnAddresk, with all cther like empowered.

SIGNATURE:

SIGNATURE ANDWPEDvR PRINTED NAME OF SIGNING OFFICER OR DIREMR Date Daytime Phons #




