FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27. 2002 8:00 am

DOCUMENT # K96199

1. Entity Name

Secretary of State

JUNO TITLE COMPANY 01-27-2002 90039 043 ***150.00
Principal Place of Business Malling Address
300 MERGURY GiR 300 MERCURY CIR
JUNO BEAGH FL 33408 JUNQ BEACH FL 33408
2. Principal Place of Business 3. Mailing Address ”mlm I" mll I“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650128295 Not Applicabic
Zip Country e Country 8§, Certificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. MNarne -
CORBE.IT' DANIEL K. Street Address (P.O. Box Number is Naot Acceptable)
300 MERCURY CIR
JUNO BEACH FL 33408
" City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

L
.

SIGNATURE

Signature, typed or printad name of registersd agent and title it applicable: {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang ble ) FILE NOW!!! FEE L‘.“: $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE DP 7 Delsis MLE O change [ Addition
NAME CORBETT, DANIEL K. NAME
streeT anoress | 300 MERCURY CIR STREET ADORESS
erv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O celete TITLE [J Change [ Aadition
NAME -~ - - name .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change ] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CITY-ST-ZIP

13. | hereby certify that the inforg
indicated on this report or syp
of the corporation or the recgivelor trustee emp

cpvpredgo xecethi repg
Hh an addrsss.

br i

qlion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Memental 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
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DL ITAS

nv

CR2E034 (9/01)



