2002 UNIFORM BUSINESS REPORT (UBR FILED
- B8 Apr 09,2002 8:00 am
s ENT# - PO0000029240 ecretary of State

1. Entity Name

SOUTHERN COAST TITLE SERVICES, INC. 04-09-2002 90028 032 ***150.00

Principal Place of Business Mailing Address

600 N PINE ISLAND ROAD SUITE 450 600 N PINE iSLAND ROAD SUITE 450

PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address “Im"”u |I|” |Il|| Ilm I||" I|”|II"|"I‘”I"I"I” mu “'”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0993044 Not Applicable

Apo L |esCounty. Zp. —me - =g COunly e e of SSsDEsted [ $8.75 Additionat -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANGEL' KIMBERLY K Street Address (P.O. Box Number is Not Acceptable)
£00 N PINE ISLAND ROAD SUITE 450
PLANTATION FL 33324
: City FL [ Zo Code

8. The above pigned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla, {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligiblé i satisfy its intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes:as
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE (] change [ Addition
NAME RANGEL, KIMBERLY K NAME
streer AnoRess | 800 N PINE ISLAND RD. STE 450 STREET ADCRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-8T-2IP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SCTY-ST-2IP7 - ] - e mmeme = T RS Mmoo T oS OITYISTLZIPT L i e et e es o r e eal - BT
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME - RAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
TILE ~ O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

es noj gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execut# this repo(r:} as required by Chapter 607, Flagjda Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

,. /@/nzéa/q zge/ 5 for (G5%)x5-0235

SIGNATURE.AND TYPES OR PRINTED RAMBXCF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | nereby certify that the information suppiled with this filing
indicated cn this report or supplemental geport is true an
of the carporation or the receiver or trusjee empowered
changed, or on an attachmentwith,an gddress, with al¥other lj

SIGNATURE:

AV 5BIEE0

.

PHe

TEWRERD

CR2E034 (9/01),



