2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Kame Apr 17,2000 8:00 am
CONCORDE TITLE INSURANCE AGENCY, INC. ecretary of State
04-17-2000 90046 036 ***150.00
Principal Place of Business Mailing Address
11110 N KENDAL DR 11110 N KENDAL DR
STE 102 §TE 102
MIAMI FL 33176 MIAMI FL 33176-0938
us us ;
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 002 Applied For
592651 Not Applicable
- = .
Zip Country e Country 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Requirad
- 6.. Name and Address of Current Reglistered Agent . . . _. 7. Name and Address of Now_Registered Agent
_ N Name
ROBISON‘ CAROL A. Sireet Address {P.O. Box Number is Not Acceptable)
11110 N KENDALL DR
#102
MIAME FL 33176 _ ‘
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of remistered agent and {itle if applicable. {NOTE: Reqgisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 Elaction C e Fl .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10- o e g $5.00 May Be
= 5 rust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payabie 1o Depariment of State
11, OFFICERS AND CIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 Detete TITE [ crange [ Addition
NAME ROBISON, CAROL A NAME
sweer aooness | 10425 S.W. 52ND TERR. STREET ADDRESS
CITY-ST-ZIP MIAME FL CITY-$T-21P
Tim.e [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete” ~ — f Wie =~ - - []change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-2IP
TIMLE 3 celete TITLE [change [
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TLE O Detete THLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogupplemental 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 thefegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attg g o —_
SIG NATU RE : IEGF ASIGNIVP;G OFI(:;H OR Du;Ecron ¢ - // - 0; (9 (;7 ?D'Y‘%"é "C) (

A




