S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT+  PO0C00016644 YSecreiary of State

1. Entity Name

STEPHENS TITLE CO. 01-30-2002 90120 004 ***150.00
Principal Place of Business Mailing Address

354 NE. 1ST AVENUE 354 NE. 15T AVENUE

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

T

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
-7 22-371151 ) Not Applicable
Zip I COL.ij .- Elp__ R . _.-C(_JLT}[{ - .- - . 5. Certificate of Status Desired O- '$8'75- _Additior_]al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSHN' BARBARA F Street Address (P.O. Box Number is Not Acceptable)
354 N.E. 1ST AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) OATE
[
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
o . - R ay
Tax filing requirement and elects to do so. After May 1, 2002 Fge will be $550.00 Trust Fund Cantributian, O Added 1o 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
TILE D 1 Delete TMLE Change [ Addition
e SMYTH, VINCENT A e E. /4 1)
STReET ADORESS | 117 NLE. 5TH AVE. STREET ADDRESS (554 v ./ b Crite &
arv-st-22 | DELRAY BEACH FL 33483 ov-sre |08l 2y /é&fmh 41 .2 Dpefef
7
TITLE [ pelete TILE 7 /S [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP .
TITLE [1 Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE [ petete TITLE . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empoweredflo exegdie this rae Frequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachmbg affothepfit ermpo

SIGNATURE: ot s Reniilen S22

SIGNATURE AND TYPED OR FRINTEDMME OF SIGHAE OFFICER OR DIRECTOR Date Daylime Phone #

S DRen

Ad

CR2E034 (9/01)




