FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?N?NL;!J:AENT # P00000029240 05-14-2003 90139 038 ***150.00
SOUTHERN COAST TITLE SERVICES, INC.
Principal Place of Busingss Mailing Address
600 N PINE ISLAND ROAD SUITE 450 800 N PINE ISLAND ROAD SUITE 450
PLANTATION FL 33324 PLANTATION FL 3332¢
2. Princiﬁal Place of Business 3. Maﬂing Address ”II"III m II'“ |Im "m II“I Ilm "]'I ”l]l }|”| "I" |||“ ||“ ’Il'
Sulls, Apt. #, etc. Sults, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0993044 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desred [ §8-75 Additional
I F : . . ee Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name
RANGEL, KIMBERLY K :

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

600 N PINE ISLAND ROAD SUITE 450

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $500 May Be
After May 1, 2003 Feg wili be §550.00 Trust Fund Coenitribution. O Added to Fees
Make Check Payable to Flerida Departmient of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O elete TITLE O Change [ Addition
NAME RANGEL, KIMBERLY K NAME
swaeer anoress | 600 N PINE ISLAND RD. STE 450 STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CITY-57-2P
TE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Al ST-IPe s oo e e e e e . CITY-ST-2IP . . e e am memm. .- e -
TITE [ Deete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 7 petete TILE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does natgualify tor the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental Myport is true and acguraie ghd that my signature shall have the same legal effect as it made under oaih; that | am an offiger or direcior
of the corporation or the receiver or trust empowered to 5 cute IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment i

SIGNATURE: /¥ %44-1//“" By | 53/03 (fd‘p).?/ﬁdié)f

smNATunE‘huon\pED ORPRINTED N{E oF SIGNING GFFICER OR DIREGTOR Date Daylime Phona #

T

AV 9260520

CR2E034 (10/02)



