2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085485

1. Entity Name

COUNTYLINE LAND TITLE GROUP, INC.

Principal Placa of Business

156 N UMIVERSITY DR
PEMBROKE PINES FL 33024

Mailing Address

15€ N UNIVERSITY DR
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

FILED

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90237 030 ***150.00

|

|

IS ARTAVE

(L

6030 Hollawaad BN:I, £330 Hhllqawoaad 8'47’
Suite, Apt. #, etc. Suite, Apt. #, elc. ,“o DO NOT WRITE IN THIS SPACE
Gl
City & Stale — City & State ] 4. FEI Number 3 Applied For
Hollawong , FL- allywo oA FL pNﬁliC'j £a¢ , Not Applicable
32_i p3 o2-Le - Sour - %p3 024 WCPUSWS £} -~ = | -5.-Certificate of Status Desired ~-—[ - gg;gg.l Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, CHRISTOPHER

156 N UNIVERSITY DR
PEMBROKE PINES FL 33024

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

6030 Ha”ddaaﬂ é]\li ,"-F': 1]Q

City

Halljw):i

FL

Zip Code
33

224

8. The above named entity submits this sjatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

Cik

2/7/3/

(R

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) pdTE
9. This Fgrporatfgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND BDIRECTORS IN 11
TILE PSTD [ Delete TILE Qﬁhange [J Addition
NAME PATTERSON, CHRISTOPHER NAME i
sweer Ao0sess | 156 N UNIVERSITY DR sreeiooness | 6039 Hallgwaod  8le3, == ()0
Ciry-51-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP H 31'~\&33 5 P F’ 3332 Y
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P. |, R - R T e e — R
TITLE 3 Delste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE Ooeete . f mme [J Change [ Addition
NAME N Y
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corpgration or the receiver or trusteo empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre;z wil | other like empowered.

SIGNATURE:

los4) 946 -3773

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ll/?/of

Dale Da‘i‘t’lma Phone #




