2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94926

1. Entity Name

HILLSBORO BEACH TITLE & ESCROW, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90117 019 ***150.00

Principal Place of Business Mailing Address

811 E HILLSBORO BLVD.
DEERFIELD BEAGH FL 33441

us us

811 E HILLSBORO BLVD.
DEERFIELD BEACH FL 33441-3521

2. Principal Place of Business 3. Mailing Address

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-00 Applied Far
76030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

ORLEAN, CAROL A Street Address (P.O. Box Number is Not Acceptable)

811 E. HILLSBORO BLVD

DEERFIELD BEACH FL 33441

P

City Zip Code

FL

atement for se of changi

fa

8. The above named entity submits

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida.

aww  (gp| g Opiod) | 14-o»

Signature, Iypelfr printad name o, red agent anz{ titte if sppr(cabls.

{NOTE' Registerad Agenl signatyure raquired when reinstating) DATE

o \—
9. This corporation is eligm;r its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY

FILE NOW!!! FEE IS $150.00

Make Check Payabie 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

1, 2000 Fee will be $550.00 Added to Fees

" OFFICERS AND DIRECTORS

11. —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O change [ Acdition | &
NAME ORLEAN, CAROL A NAME &
streeT aooress | 811 E. HILLSBORO BLVD. STREET ADDRESS §
CITY-ST-21P DEERFIELD BEACH FL CITY-ST-2PP o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

THLE R [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE O belete TILE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-$T-2IP

MLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IP CITY-ST-21P

TITLE [ Celete TITLE [ Change  [] Acditien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg-dbes not-edg
indicated on this report or supplemantal report is true-End 2
of the corporation or the receiver or trustee e veare
changed, or on an attachment with an add)

SIGNATURE:

Ay e i~
Cain dps Cl L
rR AT :

lify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
hat my signature shall have the same legal eflect as if made under oath, that | am an officer or direcior
eport as required by Chapter 607, Florida Statutes; and that my name appearsg in Block 1&0??52 if

- SH- 4 50~
(el A OpLepts  )-19-00

slsm'mWEn NAME OF $4GNING OFFICER OR DIRECTOR

Daytmne Fhone #

e



