2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Feb 04, 2002 8:00 am

1 Entty name Secretary of State
FLORIDA TITLE.COM, INC. 02-04-2002 90184 007 ***150.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DR.. STE. 400 " 505 SOUTH FLAGLER DR.. STE. 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ' '
Suite, Apt. #, etc. Suile, Apl. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0874501 Not Applicable
Zip Country p 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 Registered Agent
Name
HARD M ESQ.
RIC S, WAYNE M E Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DR., STE. 400
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registersd Agent signature requiréd when rainstatng) DATE
P .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE | 0 1 ) N .
: 0. Election G F
Tax filng requirement and slects (0 o so. After May 1, 2002 Fee will be $550.00 Bection Campalgn Fnandng - $5.00 Moy Be
(See criteria ‘on back) s | Make Check Payable to Department of State - R
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE PO ’ O Detete TILE ‘[ Crange [ addition | S
NAME RICHARDS, WAYNE M NAME a
streeT aooress | 505 SQUTH FLAGLER DR., STE. 400 STAEET ADDRESS c'j:'i
orv-st-ze | WEST PALM BEACH FL 33401 CITY-§T-2IP ) @
niE -« 5D ﬁemte TME ﬁ 5 , A A { . M ] Change /&ddmon E)
NAME "SELF, DAVID NAME ?{'Cﬂ.ﬁebs W ’J(—E = .bﬂ- s7E ’/ﬂ
stheeT aooress | 506 SOUTH FLAGLER DR., STE. 400 STREET ADDRESS 05 SoUTH FeAGLG g o
omv-stzp | WEST PALM BEACH FL 33401 CITY-ST-2P WesT faum gehed, FL 33401
TILE ' O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-87-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-&F CITY-SI-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TinE OJ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP { CITY-SI-2IP

13. [ hereby certify that the informatiof supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicatad on this report or sugplefhental report is tyfe ancAccurapand 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 re
changed, or on an attach

SIGNATURE:

SiGN’ﬂ'UHE AND TYPED OR FRINPED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daylima FPhone #




