2001 UNIFORM BUSINESS REPORT ;_(l._l_B_MR) FILED

DOCUMENT # K86199 Jan 20, 2001 8:00 am

1. Entity Name
JUNO TITLE COMPANY Secretary of State
01-20-2001 90017 011 ***150.00

Principal Place of Business Mailing Address
300 MERCURY CIR 300 MERCURY CIR
JUNG BEACH FL 33408 JUND BEACH FL 33408
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 65.0128295 Applied For
- Net Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P I s T de- e e .a ..} Name — - - | eng - - - e
CORBETT, DANIEL K. A
300 MERCURY Ci R Street Address (P.O. Box Number is Not Acgeptable)
JUNO BEACH FL 33408 .

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when isinstating) DATE
e s e a0 | WV T 30T FeowmbeSowgEy | ' SRClnCampamFnmong - $5.00 vy g
S ) e L . Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete e (1 change [ Addition
NAME CORBETT, DANIEL K. NAME
STREET ADDRESS | 300 MERCURY CIR STREET ADDRESS
CITy-ST-21¢ NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-5T-21P
e e Doeete. fmme . . L _ Ochange [ Agdition
NAME o v D T - T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [.] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-NP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TLE [ Delete TITLE [ Change (7 Addition
NAME . , . NAME
STREET ADDRESS ’ 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. 1 further certify that the information
indicated on this rep r 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 fhe Yeceiver or rultegempoyvered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atfachfypent Witjl an th all ofherfike empowered.
\ zlfziloo (Si)6244735

SIGNATURE:
l Date: ~_ —  DayfePhone#

¥ SIGNATURE Ar!o 17PED Of PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

0287236

CR2E034 {10/00)



