2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

D M
DOCUMENT # M94926 Secretary of State
HILLSBORO BEACH TITLE & ESCROW, INC. 02-04-2002 90008 040 ***150.00
Principal Place of Business Mailing Address
811 E HILLSBORO BLVD. 811 E HILLSBORO BLVD.
pEERFIELD BEACH FL 3344t DEERFIELD BEAGCH FL 33441
i : ISR ERIRERRTAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0076030 Not Applicable
e Couniry Zip Country 5. Certficete of Staius Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORLEAN, CAROL A
Street Address (P.O. Box Number is Not Acceptable}
811 E. HILLSBORO BLVD ’ e
DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submyz(/ﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGYATURE (-15-02~

Signalure, typed or W! r?ylad agenf and tille if applicable. (NOTE: Registered Agent signatura reéquired when reinstating) DATE

PIEIITRIT | ale mne  | © s s 5500wy
2 . * i Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ change [ Addition

NAME ORLEAN, CAROL A NAME

smeeraooaess | 811 E. HILLSBORO BLVD. STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL CITY-ST-7P

THLE T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7(7 CITY-ST-2IP

13. | hereby certify that the information supptie € filing Mo t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 1 j#irue apf accysite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther fke dmpowered.

of the corperation or the receiver or tru
changed, or on an attachment with apaddpdss, wi

SIGNATURE: _ SIGUAYT S 7ZE RIEQUIRED 11502 95~ g0-6590

SIGNATrRE AMFEWNTED NAME OH SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

R R

s e - A A

CR2E034 (9/01)




