* 2000 UNIFORM.BUSINESS REPORT (UBR)

TITLE MASTERS INC. Secretary

Principal Place of Eusiness Mailing Address

1001 W GYPRESS CREEK RD 1001 W CYPRESS CREEK RD
SUITE 320 SUITE 320

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-1950
us us

2. Principal Place of Business 3. Mailing Address ||||“|ll |I‘ I"

DOGUMENT # LB0218 Jan 12. 2000 8:00 am

of State

01-12-2000 90105 022 ***150.00

I

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
197365 Not Applicable

Zip Country Zip Country $8.75 Additional

- ) _ b L N L . §._Certificate of Status Desired. O_

~Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINZNER, BETH E. Street Addrass (P.O. Box Nurnber is Not Acceptable)
1001 W CYPRESS CREEK AD
SUITE 320
FORT LAUDERDALE FL 33309 . .
City FL Zip Code

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.

SIGNATURE
Signaturs, typad of printac name of registerad agent and ttls if applicable. {NOTE: Registersd Agent signatute requirad whan rainstating} DATE
o Thscomion sl o L IIGNE | bY C3000 foe il gosoco | 10 EckmCampsinFrang - $5.00 ey 0
N ’ ¥ . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME LINZNER, BETH E. NAME
streeT aDoRESS | 1001 W CYPRESS CREEK RD # 320 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP .
JIE [ Deete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -§T-2IP CITY-ST-7IP
TIE T I TITLE . O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TMLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [ pelete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on arra achmsm with an address, y4fh all other like empowered.

d
SIGNATURE: 0%/ £ 0% e oy Pz & L wazs. /é;/av Lo Doden — 533 314

Daytime Phong #

Ty

05

=



