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DOCUMtNT # P00000001 360

1. Entity Mir ..

SE VISTA TITLE COMPANY

FILED
Mar 01, 2001 8:00 am -
Secretary of State

01-30-2001 90136 027 ***150.00

Muncipal Plage of Business

117 N.E. 5TH AVE,
DELRAY BEACH FL

Mailing Address

117 NE. 5TH AVE.
DELRAY BEACH FL

. [‘nnr.,—l-n—:ur Plara of Busingge
zt!)‘?)ﬁ\ NE. lg"ﬁ\’cmt.

3. Mailing Address s_i.

\\ 1))

I

RN AT

MULIATT . B T Suite, Apy. #, elc. DO NOTWRITE IN THIS SPACE
gy & State . Cily & State 4. FE| Number [_ Apphed Far ]
DAM % L_EQBLQL e "\ i \aRLDA 00 3 QA i [Not Appicaree
i Counlr Zi Counl iti
‘ 4 P iy 5. Cerlificate of Stalus Desired [} $8.75 Additional
Fee Required
_ 6. Name and Address of Current Regislsred Agent 7. Name and Address of New Registered Agent
. - Name Z
CT CORPORATION SYSTEM -
Slreet Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. reet Addross (P.0. Box Humber s Not Accepiable)
PLANTATION FL 33324
City FL 2ip Code
8. [ha aboye named entity submits this statement for tha purpose of changing its registered office or registéred agent. or both, in the Siaté of Florida.
SIGHATURE
Srgeatine, lepwed b punted namie of reqistered apsht and litle # applicable (NOTE. Registerad Agant signature reguired when reinsiating) DATE
. ; ; ety i ’ t FEE IS .
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Ta~ Whing recuirement and etects 1o do $0.
1See crileria on back)

Alter MAY 1, 2001 Fee will be $550.00
Make Check Fayable 1o Department of Stale

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 11 _

i Pres dent € Shanenord e et e O crarge  [J Asdtion | S

Mt Vivcemd A Smythn NAME 2

SNEL0DRESS | 2R Bay Awe STREET ADDRESS. %

ATe-§1-2IP 17Y-51-21P

S ) * Y Vens, VY \ANY 3 ‘ _ |

WILE Snangnaslden. X Paas . ] Delete TITLE O Change (] Adattion 8

NANE Edmund 3. M. Smykn ; NAME

siwieranoress |33 Dkealiwg Cov nk STREET ADDAESS

oily. §T e Muwd v h wyY \\q qa CIry-ST-2Ip

i 3 Delete TITLE [ Change [ Adaition

HAME . NAME '

STAEET ADDAESS STREET ADDRESS

riTyY- 8- 21P ciry-s1-2IP

s O Detete THLE O change [ Addition

HARYE NAME

STREET ADDRESS STAEET ADDRESS

LT 51 7IP CITY-ST-2IP

e 7 Delete TIVLE [ Change [ Addition

HAME NAME

SIRCET ADDRESS STREET ADDRESS

LAY §1. 2 CITY-§1- 2P ’

nng O oeleie Tite O] Changs [ Addinor

NARE NAME

STRFET ANDRESS '\ STREET ADDRESS

ity 4170 R S CITY-S1-21P

13. 1 bareby centify that the infardyation supplied with this hhng does not q r the exemption staleddmSection 119.07(3)(i), Florida Statutes | further cerlity thal 1he information
medicated on this report o supplemental repart is true accurate y signalure ave the same legal effect as if made under oath: Ihat | am an officer or director

hapter 607. Florida Statutes; and thal my name appears in Binck' 11 ar Riagb 5.2

SIGHATURE AND TYPED OR pﬁFMTED“IME OF SIGNING OF FICER OR DIRECTOR

Datr I



