2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74031

1. Ent

ity Name

ADVANCE TITLE COMPANY OF SQUTH FLORIDA, INC.

Principal Place of Business

1675 NE 6TH AVE

Mailing Address
16751 NE 6TH AVE

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90051 050 ***150.00

NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEACH FL 3t622409 | . — - ==~
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o | |App|ied For
65007310 | N
zip Gountry Zp Country 5. Certificate of Status Desired I:l $8 75 Additional
Fes Required
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' - - \ “Name S

CLARK, KIMBERLY
16751 NE 6TH AVE
NORTH MIAMI BEACH FL 33162

~

City

Street Address (P.O. Box Number is Not Acbeptable)

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

Signalure, typed or printad name of ragistered agent and title if applicabls.

{NOTE. Registerad Agent signature required when rainstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax 1iling requirement and elects to do so.

FILE NOW!!! FEE IS $150.0¢
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 vy o

Added 10 Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE D Change E e
NAME CLARK, KIMBERLY NAME
sTReeT ADDRESS | 16751 NE 6 AVE STREET ADDRESS
CITY- ST-21F N MIAMI BEACH FL CITY-8T-ZP
TLE VP [ Dalete TITLE [ Change [
NAME CAROLLO, EVELYN HAME
stReeT ADDRESS | 16751 NE 6 AVE STREET ADDRESS
CITY-57-2IP N. MIAMI BEACH FL CITY-ST-2IP
STILE=. o7 ~ree| BT e we—om e o meiTim e o] -Delplg s ] T e o —r -t = o DChanl;IB N L
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TIME O petete TILE [ Change [+
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 7P
TITLE 3 pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE Othange -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P /7 CITY-ST-2IP

13. | hereby certily that the mfor

of

SIGNATURE:

the ccrporauon or the recgivef or frustee empbwered
ddresgf with all

tiol supplled with this flling does not guality feq the exemption stated in Section 118. 07(3)i), Florida Statutes. | further certify that the information
2 y signature shall have the same legal effect gs if made under oath; that | am an officer or director
as requirgd by Chapter 607, Florida Statutes;

7 pas—

name appears in Block 11 or Block 17

: 7 D SB-DAd

‘su;m[runé ANDTYPED OR Pmm‘z/ﬂ 7“15 OF SIGNING OFFICER OR DIRECTOR |

Date Daytme Phons #




