LT

'239?5 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOO@LQ%%‘J SECRETARY OF STATE

1. Entity Name . TALLAHASSEE, FLORIDA
; date. TAle €Escrow Company
Flovida 5 pary 01 SEP 27 M 9: 27

Principal Place of Business Malling Address /B CLS;;, ess AC md‘ 5. ;
Cypress (reeK Executive rt
2700 W Cypress Cree K Ed GlO2

Fort lowderdale EL 33309

2. Principa!l Place of Business ¥ | 3. Mailing Addrass
SAm & A< Aboy &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65 103 0137 Not Applicabis
Zip Country Zp Country 5. Certificate of Status Desired U $8'75 Mdiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g l‘ » J ) Name
Cynthia Hendcrson _
-~ . F N Streat Address (P.O. Box Number is Not Accaptable)}
10 916 Hw 622 (our t
ParKlnd, FL 33006 , .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida.
SIGNATURE _
Signaue, typed of printed name of regiserac agent and ik if appicable {NCTE: Registared Agent signatse requined whon reinstating) DATE
8. ‘This corporation is eligible 1o satishy its Intangible 15 10. Election Campalgn Fi
0 ; - - paign Financing $5.00 MayBe
Tax filing requirernant and elacts 1o do so. - ay
{See criteria on back) O Trust Fund Contribution. 3 Addedto Fees .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ves dep+ 7 Delete e [ Change [ Addition
Nawe Ke c4h [!;vndevjbh nAE 1000045320141 ——1
SRETAOMESS \eF 7§, M 02 mel lowr b STREET ADDRESS ~10/10/01 -~ 058--002
Or-S-20 {Pa v M loned EL 33074 Cily-ST-2¢ i d R AR i . 3 A P
r -
TALE ] Delete TME O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2P
T , O Detete TmE O Change ] Addition
NAME . NAME
STREET ADDRESS } . STREET ADDRESS
CiTy-ST-2P Civy-ST-2°P
Tms (] Deteto TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST1-29 Ciry-S1-21P
me [ Delete TIMLE 7 Crangs - (T Addition
NAME ~ ) NAME
STREET ADOHESS STREET ADDRESS
CiFy-sTiap CirY-ST-2P
T . O oelete TLE ' [ Chang ﬁl Addilion
NAME NAME s
STREET ADORESS STREEY ADDRESS
CiTy-St-2p CiTY-§T-2P

13. i hereby cen‘rfg.lha: the information suppliad with this tiling does not qualify for the exemption steted in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of tha corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaclynem with an adgress, with all other like empowerad,

SIGNATURE: 2 . f/ 2%0/ 75- 919-0%00

Qayume Phore #

GIGNATURE AND TYPED OR PRINTED NAME OF 5i

CRZED34 (11/00)



