2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-STEPHENS TITLE CO.

DOCUMENT # PO0000016644

Principal Piage of Business

117 N.E. 5TH AVE.
DELRAY BEACH FL 33483

Mailing Address

17 NE. 5TH AVE.
DELRAY BEACH FL 33463

2._%ncipal Place of Busines:

N.E. \& Avenve

3, MailinLg\Address

354 0 5 AT Avenve

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
 Secretary of State

01-30-2001 90136 029 ***150.00

707772 ¢

AT

DO NOT WRITE IN THIS SPACE

L

City & Stat

4, FE! Number Applied For

€T CORPORATION SYSTEM
1200 SO. PINE ISLAND RD.
PLANTATION FL 33324

ity & State
w F\ F K\?ﬂ —2.2- - 3 q \ \5\ \' Mot Applicable
_52%\'\ \{“ Bugrya 3%\{“ I,\ COGWS ﬂ 5. Certificate of Status Desired 0 ?g-gg‘ Sg:;ﬁonaf
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . : - _— .

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and titke If applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
. L e . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution, O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TmE [J Change  [J Addition
HAME SMYTH, VINCENT A NAME
STREET ADDRESS | 117 N.E. 5TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ Delete TME [ Change ] Addiiion |
NAME NAME
STREET ADDRESS™| ™™~ — ™~ - - - " STREET ADDRESS” . - -
GITY-ST- 2P CITY-ST-2IP
THLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T

13, L hereby certify that the inférmat

of the corporation or the r

SIGNATURE:

supplied with this filing does not qualify fgr the
indicated on this report or supplemyental report is true and accurate ang thaf my si
eiver o} trustee empowered {0
changed, or on an attachrflent witlf an address, with ail oth

emption stated j

is rep: gas quired

ection 118.07(3)(/), Florida Statutes. | further certify that the information
© the same legal effect as if made under oath; that | am an officer or director
pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

smNA'ruﬁﬁn TYPED OR PRINTED NAI

GMNG OFFICER OR DIRECTOR

Date Daylime Phane #

R v

CR2E034 (10/00)



