2001 UNIFORM BUSINESS REPORT (UBR) FILED E |

DOCUMENT # M90196 | Apr 30,2001 8:00 am
1. Entty Name : | ecretary of State
SUN.T'TLE & ABSTRACT CO- OF SOUTH FLOF"DA, |NC. ; 04-30-2001 90160 001 ***458 75
1
Principal Piace of Business Mailing Address i
101 NORTH FEDERAL HwY. 101 NORTH FEDERAL HWY. :
BOCA RATON FL 33432 BOCA RATON FL 33432 !
—— T
I | i e . -
| Buite, Apt. #, 8tc. . .z ———=——[~SuiteTAPU W, BtC. — DO NGT WRITE IN THIS SPACE
2| BN
City & State City & State ' 4, FE| Number 65 0%0 Applied For
' 776 Not Applicable
Zi Count Zi Count 4 iti
P ounity P ouny 5, Certificate of Status Desired $8.75 Additional
-~ Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New %islered Agent
Name '
HAGGERTY, DANIEL L. ; -
Street Address (P.O. Box Number is Not Acceptable)
161 NORTH FEDERAL HIGHWAY I
BOCA RATON FL 33432 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office p[ registered agent, or both, in the State of Florida.
SIGNATURE 5
Signature, typed or printed name of registared agent and tite if applicabla. (MOTE: Ragistered Agent signatura required when rainstating) CATE
. N T g . o e - - . nr - - —_ - - - ——r— - - - -
9. Ihlsfﬁgrporat|qn i& ehgnbl; lclx sathsfycllts Intangible At Flll\_‘i‘:lo‘\gn:) FFEE ISIFJS(;.;)SOO 00 10. Election Campalgn Firancing $5.00 May Be
ax fi |n.g r.equiremenl and elects to de so, er 1, 1 Fee will be i Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme DPS [ Dalete THLE Ol Chenge [ Addiion | 8
NAME HAGGERTY, DANIEL NAME i S
sTreeT A00RESS | 101 N. FEDERAL HWY., STE. A STREET ADDRESS h:
CIIy-ST-2IP BOCA RATON FL CiTY-§T-2IP ﬁ
o
TIE DV [ pelete TITE ) (O Change ] Addition | &
NAME NOTESTEIN, BONNIE P. NAME
STREES ADORESS | 01 N. FEDERAL HWY., STE. A STREET ADDRESS
CITY-87-2P BOCA RATON FL CITY-§T-2P |
TTiE 7 Detete TITLE : O Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2P '
THLE ] Delete TITLE I Change [ Additien
NAME ) NAME :
STREET ADDHESS - . STHEET ADDRESS )
CIry-5T-2ip CTY-ST-ZP )
TME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TIE [ pelste TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-ZIP

13. | nereby certify that the information supplied witff this fili g does not qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl al report if true accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trdstee emgowerefl to execute thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentpith anfaddressf with Z other i) owered. Y 5 é / @ J

SIGNATURE: 7 I'FE5, ,
E?Tpnlw Tuiolzlcnmc OFFICER OR DIRECTOR Date T Daytime Phone #

SINAATHREAND TYPE

VT



