200+°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000050952

1. Entity Name

FLORIDA TITLE.COM, INC.

Mailing Address

505 SOUTH FLAGLER DR.. STE. 400
WEST PALM BEACH FL 33401

Principal Place of Business

505 SOUTH FLAGLER DR., STE. 400
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90070 001 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE umbe) \ Appiied For
O€745D Not Appiicable
Zp Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent -7
Name
RIC DS, WAYNE M ESQ. Street Address (P.O. Box Number is Not Acceptable}
505 SOUTH FLAGLER DR., STE. 400
WEST PALM BEACH FL 33401
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed name of registared agent and titl if applicable. (NOTE: Regislareﬁgﬂ.@?w reinstating) DATE
- Y
. o e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 1. Election Campaign Financing $5.00 May Be
Tax fliln-g rgquwrement and elects to <0 s6. After MAY 1, 2001 550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TILE [ Cnange ] Addition
HAME RICHARDS, WAYNE M NAME
STREET ADDRESS | 505 SOUTH FLAGLER DR., STE. 400 STREET ADDRESS
orv-si-z¢ | WEST PALM BEACH FL 33401 oirv-S1-2¢
TITLE 8D O Delete” THLE [change  [J Additien
NAME SELF, DAVID RAME
sTReeT ADDRESS | 505 SOUTH FLAGLER DR., STE. 400 STREET ADDRESS
_omv-st2P | WEST PALMBEACHFL 33401 .. . .. . orvsrze - , :
TITLE [ peleta LE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-5T-2IP
TIMLE O etz TITLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{IY-ST-2IP CITY-ST-2IP
e {1 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf / CITY-ST-2IP

13. | hereby certify that the information,supplied with this f||| /-
indicated on this report or supple J
of the corporation or the recepver of trustee ey
changed, or on an attachmght with an addrgé

rate and that my signature: shall have the sa

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me tegal effect as if made under oath; that | am an officer or director

.

Jilo

Dale Daytima Phone #

CR2E034 (10/00)



